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THE “WHITE LINE” 


SCANLAN-MORRIS CO. 
MANUFACTURERS 
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The De Lee Dressing Table 


(Electrically warmed) 


A table designed by Dr. J. B. De Lee, Chicago, to facilitate the bathing 


and dressing of infants. 


The table top, 48 x 24”, and the shelf, 48 x 5”, for toilet articles, are made 
of Monel Metal (a non-corrosive metal, easily kept clean). The cabinet sec- 
tion is built with double walls, and is finished in white enamel. The table 
top, and the clothing stored in the cabinet are warmed by means of warm 


air circulating between the double walls. 


Write for Bulletin ““M”—Maternity Equipment. 
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Great Surgery in a Catholic Hospital 


James J. Walsh, M. D., New York, N. Y, 


HAVE recently been reading the two first of the 

John B. Murphy Orations in Surgery, delivered be- 

fore the American College of Surgeons on the foun- 
dation established for that purpose and which is to 
give us an oration on the great American surgeon every 
year. In 1920 at the Montreal meeting, Sir Berkeley 
Moynihan, who is probably to be considered the leading 
surgeon in England at the present time, was the orator ; 
while this last year at Philadelphia the oration was 
delivered by Dr. William J. Mayo of Rochester, Minn. 
I suppose there would be no question but that Dr. Mayo 
is the greatest of American surgeons since Dr. Murphy’s 
death. If ever men had the right to feel that they were 
so situated as to be entirely justified to have, and to 
express an opinion, on the subject of their orations, 
these two men are so placed. Their own positions as 
surgeons make them the best possible authorities with 
regard to the significance of Dr. John B. Murphy’s 
work. The tributes which they pay to him and his 
achievements are almost the highest that could possibly 
be given. They hail their colleague and friend, whose 
untimely death was such a loss to American surgery, as 
one of the greatest surgeons of our time and one of the 
great surgeons at all times. 

As the major part of Dr. Murphy’s work was done 
in a Catholic Hospital, and as some of the very best of 
the surgical progress, which he initiated for the surgery 
of the world was accomplished in one of our Sisters’ 
Hospitals, it has seemed to me that Hosprrat ProGress 
ought to call particular attention to these magnificent 
tributes, for surely the good Sisters’ Catholic hospital in 
which Dr. Murphy’s work was done, ought to share 
something of the glory of his achievement. Undoubted- 
ly it will be encouraging for Sisters’ hospitals all over 
the country to know that what those who have above 
all a right to an opinion in the matter do not hesitate 
to call the best surgical work of the past generation— 
was performed in the environment of a Sisters’ Hospi- 
tal. 

And now for the tributes. Sir Berkeley Moynihan 
did not hesitate to say that “Murphy was beyond ques- 


tion the greatest clinical teacher of his day.” Indeed 
Moynihan had said shortly before: “His (Murphy’s) 
intellectual attainments were so considerable and his 
position in the judgment of his contemporaries so 
secure that jealousy hardly touched him, except perhaps 
in his earlier years and from a few among his seniors 
whose supremacy he challenged.” He added farther on: 
“Year by year Murphy grew in intellectual power and 
in the dominion he exercised over the minds of men. 
A problem took on a different aspect if Murphy were 
engaged in it. He touched the common currency of 
surgical thought and changed it into gold.” 

Concluding his oration, after reviewing the history 
of surgery for the last four hundred years in such detail 
as to show how thoroughly familiar he was with the 
great work of the forbears in surgery, and above all 
with the significance of the work of the greatest among 
them, Sir Berkeley said: “My immediate purpose has 
been fulfilled if I have sketched, however roughly, the 
giant figure of the man and the surgeon whose work 
was done among you and whose fame has spread into all 
lands. Our calling by common consent, the noblest of 
any, dignifies all who join its ranks. The honor of the 
profession is the cumulative honor of all who, both in 
days gone by and in our own time, have worthily and 
honestly labored in it. In every generation there are 
a chosen happy few who shed a special lustre upon it 
by their character, their scientific attainments, or the 
great glory of their record of service to their fellow 
men ; for it is, as Ambrose Pare said, ‘beautiful and the 
best of all things to work for the relief and cure of 
suffering.’ In our generation Murphy was one who by 
his full devotion, his complete surrender to its ideals, 
and by his loyal, earnest, and unceasing work, added 
distinction to our profession, which, in turn, showered 
upon him the rewards with which no others can com- 
pare, the approbation of his fellow workers and the 
friendship and trust of the best among his contem- 
poraries in every country. 

‘The mightier man, the mightier is the thing 

That makes him honoured.’ 
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As we look backward upon the long history of the 
science and art of medicine, we seem to see a great pro- 
cession of famous and heroic figures, each one standing 
not only as a witness of his own authentic achievements, 
but also as a symbol of the traditions, ideals, and aims, 
of the age which he adorns. The procession is some- 
times thinly stretched out, or even rudely broken here 
and there; but, in happier ages it is thronged by an 
eager and exultant crowd. In medicine the whole 
pageant is as noble and splendid as in any of the 
sciences or arts, and it reveals the collective and con- 
tinuous genius of a band of men inspired by the loftiest 
purpose, and lavish in labor and sacrifice for the welfare 
of mankind. ‘They have come throughout the ages from 
every land. They now belong not to one country but 
to every country, for they are the common possession 
and the pride of all the world. They have lost their 
nationality in death. They are men whose deeds will 
not be forgotten, and whose names will live to all gen- 
erations. Among such men, few in numbers, supreme 
in achievement, John Benjamin Murphy is worthy to 
take his place.” 

Panegyric could scarcely go further than that, and 
one might very well think that this was perhaps the 
enthusiastic expression of a personal friend who, com- 
ing from a foreign country, had felt in duty bound to 
make the first of the John B. Murphy orations at the 
annual meeting of the American College of Surgeons as 
fullsome in compliment as possible. If there should be 
any such thought as this, surely it would be utterly 
contradicted by the tributes paid to Dr. Murphy by Dr. 
William Mayo in the second of the John B. Murphy 
Orations, delivered before the Clinical Congress of the 
American College of Surgeons at the Philadelphia meet- 
ing in October, 1921. Dr. Mayo began by saying that 
“The Great War brought to a close a period in scienti- 
fic surgery of which Dr. John B. Murphy was the most 
brilliant exponent.” 

After suggesting just what had been the features of 
the great work in surgery of the twenty-five years be- 
fore Murphy’s death, he said: “Briefly to call atten- 
tion to just what Murphy accomplished and the breadth 
and scope of his genius, we may cite his contributions 
to abdominal surgery, for which he first became known. 
The Haymarket riots brought his name into prominence. 
While Bull preceded Murphy in the successful repair 
of gunshot wounds of the intestines, the brilliance of 
Murphy’s performance gave vitality to Bull’s exploit, 
and Murphy followed his operative work by promulgat- 
ing the surgical principles governing gunshot wounds 
of the abdomen which guide us today. Murphy’s early 
grasp of the appendicitis problem was equally firm and 


sure. His paper ‘Ileus,’ published in 1896, is one of 


the most valuable contributions to, American surgery, 
and even today we fail to realize the importance of the 
parallel artery of the small intestine without corres- 
ponding veins which Murphy pointed out as a frequent 
cause of gangrene of the obstructed intestinal wall. 
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JOHN B. MURPHY, M.D. 
Dr. Murphy was born December 21, 1857, at Appleton, Wis., 


and 
educated at Rush Medical College. He began practice in Chicago in 
1879, studied in Germany from 1882-84, and then resumed practice in 
Chicago. He was for many years chief surgeon of Mercy Hospital and 
also head of the department of surgery of Northwestern University 
Medical School. He was the recipient of numerous honors from scien- 
tific, medical and surgical] associations. He died in 1918. 


* * * Maurphy’s mind, while never abandoning 


an accepted field of research, ever turned to new and 
unexplored regions of the body. His oration on 
‘Thoracic Surgery,’ before the American Medical Asso- 
ciation in 1898, brought out work of a fundamental 
character, showing the effect of the size of external 
pleural openings on collapse of the lungs, and that the 
diaphragm is essentially the piston of a thoracic pump. 
In surgery of the nervous system his contributions were 
equally important, stressing the fact that peripheral 
nerves divided proximal to the ganglion never generate 
and that a complete serverance of the spinal cord due 
to injury is irreparable. In surgery of the vascular 
system, also, he dealt with fundamental problems and 
successfully sutured large vessels; his work in this field 
has been the basis of productive research. The more 
recent contributions, which were made by him during 
the years immediately preceding his too early demise, 
were in surgery of the bones and joints, where he great- 
ly assisted orthopedic surgery to free itself from the 
shackles of the harness maker. 

Other surgeons of Murphy’s day and generation 
may be compared with him in various limited fields of 
surgical endeavor, but we must remember the number 
of targets into which he shot and that he always rang 
the bell. 

Murphy was a voluminous writer and greatly en- 
riched surgical literature. By these printed pages 

















posterity will know him, but to those of us who have 
been inspired by his magnetic personality and who 
have, with rapt interest, followed his clinical teachings, 
visible evidences of the printed page are but the ghost 
hovering over the grave of the greatest surgeon of the 
last generation.” 

Probably the compliment which would have satis- 
fied Dr. Murphy the most in Dr. Mayo’s oration is the 
paragraph in which Dr. Mayo suggests that words of 
praise would have been the last thing that Dr. Murphy 
desired and that readiness to follow his example in 
studying great surgical problems would be the one thing 
that would have brought him supreme pleasure. Dr. 
Mayo said: “I knew Murphy well; his was not the 
nature that desired praise, but with the divine spark 
he desired ever to kindle new fires under old miscon- 
ceptions. Therefore, in our annual memorial tribute to 
Murphy we should strive to emulate his standards and 
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devote our endeavors to the advancement of the science 
of surgery, even as he devoted his life to this cause.” 

What I should like to emphasize once again, at the 
close of this brief article, is the fact that most of this 
wonderful surgery for which the greatest of living sur- 
geons can scarcely find words of praise high enough, 
was accomplished in a Catholic Sisters’ hospital and 
that, of course, what has been done can be dofe again. 
There is no reason in the world why Sisters’ hospitals 
should not be the home of the very best surgery of our 
time, and indeed there are ever so many reasons why 
only the very best surgery possible under the condi- 
tions should be done in them. Dr. William Mayo him- 
self would be the first to re-echo such an opinion after 
a lifetime of experience, but it seems well that these 
tributes to Murphy should be made to reflect, as they 
deserve to, on the good Sisters’ hospital in which so 
much of his work was accomplished. 


The Hospital Laboratory 
A Consideration of Its Scope, Function, and Efficiency’ 
Robert A Kilduffe, M. D., Pittsburgh, Pa. 


the present day than those relating to hospital 

standardization and efficiency, and while the hos- 
pital laboratory has received a modicum of attention, 
it seems that concerning this angle of hospital efficiency 
there is still much that may be said. 

A helpful utterance on this subject, and one which 
is deserving of serious discussion and consideration, is 
that voiced by Stillman* who lays bare the root of the 
question in these paragraphs: 

“What should be the attitude of the laboratory to- 
ward requests for examinations made by the clinical 
division? Should it merely perform the examinations 
and say nothing? * * * Or should it intrude itself 
into the wards, urge the dropping of some methods and 
the institution of others, and generally cooperate in the 
attempt to solve the clinician’s problems? Obviously, 
the latter position is the only one tenable if the labora- 
tory is to be of the greatest possible service in every 


| es questions have received more consideration in 


respect.” 

A fitting corollary to these queries, which are of 
vital importance as directly influencing and determining 
the efficiency of the laboratory as a whole, would seem 
to be the following: 

What should be the attitude of the clinician to- 
ward the activities of the laboratory? Should he look 
upon it as merely the repository of specimens and as a 
place from which statistical reports are issued? Is it 
to be looked upon merely as the “handmaid” and “ser- 
Is it to accept and honor 
without question requisitions the sole result of which 


vant” of clinical medicine ? 





‘From the laboratories of the Pittsburgh Hospital. 
A Criticism of Hospital Laboratory Exam- 
June 25th, 1921, 76-26, p. 1816. 


*Stillman. R. G 
inations, Jour. A. M. A., 


is to add to the laboratory burden and to the patient’s 
chart another report blank? Is its entry into the wards 
to be only as an “intrusion ?” 

If such is the case, as Stillman says* then “all that 
is needed is the installation of sufficient technicians to 
handle the work” and the laboratory becomes merely an 
“insignificant appendage to the wards.” 

Or, on the other hand, should the clinician regard 
the laboratory and its personnel as a highly specialized 
department of the hospital which should be a scientific 
mechanism composed of highly specialized units work- 
ing in coordinated harmony? Should its director be 
chosen merely for his technical proficiency in various 
laboratory procedures, or for his ability to supervise the 
work of his assistants, to eliminate lost motion, and, 


“above all, for his perspective and vision and ability to 


coordinate and correlate the findings of his department 
with the work of the clinical divisions? 

Obviously, this seems to be the only tenable posi- 
tion if real efficiency is to be attained and, under these 
circumstances there will be no question of the “intru- 
sion” of the laboratory into the wards—its aid and in- 
telligent assistance will be sought. 

What should be the scope and function of the hos- 
pital laboratory? I would suggest the following: 

1. To assist in the intelligent, scientific, and 
thorough study of each case as an individual—and 
to assist in the utilization and interpretation of the 
findings so obtained for the elucidation of the particular 
ease as a clinical problem. 

2. To be invited to study the obscure case as a 
whole—not merely as a drop of blood or a specimen of 
urine—in close and friendly cooperation with the clini- 
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cal division, and, by virtue of its special knowledge, to- 
suggest, indicate, and initiate particular methods of 
laboratory examination of possible value as excluding 
or establishing a possible diagnosis. 

3. To maintain close contact with the clinical 
divisions in order that it may be prepared at all times to 
intelligently enter into a joint consideration of clinical 
problems in a consulting capacity. 

4. To be prepared and equipped to investigate 
problems of interest to medicine as a whole. 

The functions of the pathologist have been admir- 
ably summed up by Ewing :* 

“1, To investigate the causes of fatalities * 
to elucidate the causes of disease * * * and to 
correct partial or erroneous diagnoses. 

2. To keep himself familiar with the literature 
and progress of the medical sciences. * * * 


*s * 


3. To serve as a consultant in the wards and ope- 
rating rooms* where, by virtue of his knowledge should 
be able to’ bring data with which, as a rule, the clinician 
is less familiar. 

4. To cooperate with the internist in general diag- 
nosis and to serve the surgeon in gross anatomic and 
physical diagnosis. * * * 

5. To supervise the work of the clinical labora- 
tory * * * restraining excessive demands, estab- 
lishing correct indications for the resort to laboratory 
tests, and aiding in clinical research.” 

Functioning in such a fashion, the hospital labora- 
tory ably, scientifically, and earnestly conducted in 
close union with the clinical division, must,. perforce, 
be efficient. 

Inseparably linked with any discussion of efficiency, 
as pointed out by Stillman,? is the question of the 
routine order. 

That, as a general rule, there must be a routine 
order of some kind within reason seems unavoidable 
but that, in many cases, as usually requested, it is pro- 
ductive of lost motion, loss of interest and zeal, and of 
automatic and valueless work, is a conclusion that is 
unescapable. It is very easy to pick out of a mass of 
requisitions, those whose origin is an intelligent and 
thorough understanding of the case and whose object is 
the attainment of information of definite and specific 
value, as establishing or eliminating a possible diag- 
nosis; those whose value will be clinically determined 
by the degree to which they corroborate a pre-formed 
diagnosis; and, lastly, those which cover every possible 
avenue of investigation merely to “complete the record,” 
to avoid censure for a possible omission, or to take the 
place of a thorough and careful survey of the case it- 
self. 

There is not a hospital laboratory but can point to 
innumerable routine examinations absolutely devoid of 


"Ewing, J. Report ef Comm. on Post-Grad. Teaching of Path. 
Conference on Med. Education and Hosp. 
Health. Jour. A. M. A., 1921, 76-13 p. 868. 

“Italics author's. 


Licensure, and Pub. 
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information or of value to the particular case; to ex- 
aminations for malaria, ova, T. B. or whatnot without 
clinical justification for the time and labor expended. 
There are few laboratories, too, in which the clinician 
is not graded sub rosa according to the character of his 
requisitions and it is unavoidable that at times, par- 
ticularly where the press of work is great, those ob- 
viously of little value shall be subconsciously more or 
less superficially performed and real interest and minute 
care centered upon those of possible value. 


There is, of course, a place for the routine order 
if only as a part of the routine entrance examination 
and as a means of prophylaxis, or a source of investiga- 
tive data, but its character should be determined largely 
by the character of the case and the particular informa- 
tion desired. 

Possibly the ideal method, if practicable, would be 
to supply the laboratory with the daily admissions, a 
brief of the history, the provisional diagnosis—with the 
same information as given to the visiting chief—and to 
let the laboratory after a survey of the problem, sug- 
gest and initiate those laboratory investigations most 
likely to be informative. 


The next best method and the more practicable, 
would seem to be the frequent utilization of the patho- 
logist as a laboratory consultant, with the hope that 
thereby unindicated examinations might be avoided and 
attention concentrated upon those of possible assistance. 
This, of course, entails the free and frequent entry of 
the laboratory into the wards on the same footing as any 
other staff consultant. If, as an adjunct to this, the 
clinician will so far inform himself in a general way 
as to the value, fallacies, weaknesses, and interpreta- 
tion of the various laboratory procedures he utilizes, a 
near approach to the ideal will be attained. 


Each hospital will have its own problem, each 
laboratory its own difficulties, oftentimes directly re- 
lated to the financial status of the institution ; but, un- 
til it is recognized and admitted that laboratory and 
clinical medicine are—or should be—indissolubly linked 
together; that the laboratory is a highly specialized 
division of clincal medicine; that, as noted: elsewhere® 
“the patholigist is—or should be—a well trained clini- 
cian and diagnostician equally well trained, in addition, 
in the performance and interpretation of laboratory in- 
vestigations * * * a consultant from the stand- 
point of what to do as well as how to do it,” and that 
it is the duty of the clinician to be sufficiently 
acquainted with the advances in ways and means of 
laboratory investigations as to utilize them to best ad- 
vantage—until these things have come to pass, the solu- 
tion of the problem will be difficult. 





It is a problem meriting active and extended dis- 
cussion for laboratory efficiency can never be separated 
from hospital efficiency as a whole. 


*Kilduffe, R. A. Function of the Pathologist as a Consultant. 
Jour. A. M. A., Jan. 1. 1921. 76. p. &. 
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ST. FRANCIS HOSPITAL, WICHITA, KANS. 


The Organization and Community Service of 
St. Francis Hospital, Wichita, Kans. 


HE City of Wichita is splendidly located in the 
T heart of the wide-spreading Kansas wheat-belt 

and cattle country, and in close proximity to the 
rich oil-producing centers of the state. Its extensive 
flour-milling industries, meat-packing plants, oil inter- 
ests, and many other diversified activities have contri- 
buted to its rapid and constantly increasing growth. The 
subject of this sketch is, therefore, exceptionally well 
situated to serve the hospital requirements of the ever- 
widening trade territory to which the city is extending 
its influence. From pioneer days St. Francis Hospital 
has continued to expand with Wichita, and is, in its 
history, almost a reflex of the city’s progressive spirit. 

Historical Sketch. 

Thirty-four years ago two Sisters of the Sorrowful 
Mother left the Mother-house at Rome, Italy, for an 
extended tour throughout the United States. Their ob- 
ject was to solicit funds for the Mother-house and at the 
same time endeavor to find a suitable location for a 
hospital, which the Order wished to establish in this 
country, in this way hoping to open up a new field of 
activity for its members. 


The Sisters met with many refusals and disap- 
pointments, but faithful to the charge with which their 
Superiors had entrusted them, they continued to fulfil 
the double purpose for which they had undertaken the 
difficult journey. However some sweetness entered into 
their bitter lot, for they received encouraging words, 
helpful advice and, in a number of instances, material 
aid from several bishops, priests and religious sister- 
hoods. Special mention is gratefully made of the saint- 
ly Mother Caroline, Superior General of the Sisters of 
Notre Dame, now long gone to her reward, who be- 
friended the pioneer Sisters and rendered them every 
possible assistance. 

In the course of their itinerary the Sisters came to 
St. Louis where Divine Providence had decreed that 
they should meet the man who was to be instrumental 
in obtaining the much desired hospital. He was the 
Very Rev. Vicar General of the diocese of St. Louis, 
Msgr. Muhlreissen. They were told that the Rt. Rev. 
J. J. Hennessy, Bishop of Wichita, was looking for 
Sisters to take charge of a hospital which had been 
established some months previously in his cathedral city. 























THE WEST WING OF ST. FRANCIS HOSPITAL, WICHITA, KANS. 


Msgr. Muhlreissen referred them to Rev. J. Henry 
Tihen, now Bishop of Denver, who was at that time 
rector of St. Mary’s Cathedral and would render them 
the necessary assistance. The trip to Wichita was im- 
mediately undertaken and an interview with Bishop 
Hennessy obtained through the kind offices of Father 
Tihen. As a result the hospital was offered to the 
Sisters of the Sorrowful Mother. The matter was at 
once brought before the Superiors at Rome. They de- 
cided to accept and, shortly after, eight Sisters left the 
Mother-house with the Spiritual Director of the Order, 
Very Rev. George Jacquemin. 

They reached Wichita in December of the year 
1889, and the hospital, a small institution of fifteen 
beds, was formally opened for the reception of the sick 
and injured. The first patient was admitted on the 
feast of the Immaculate Conception. With glad hearts 
the Sisters entered upon their duties amid trying con- 
There were difficulties to overcome, 


ditions. many 
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The hospital building, which 
formerly had served as a residence, was not equipped 
The patients 


financial and otherwise. 


with either running water or electricity. 
seeking hospital care were poor and, with but very few 
exceptions, unable to pay. The public had not yet been 
educated to the advisability of hospital care during sick- 
ness, and those who had homes or relatives did not even 
dream of entering a hospital. The opinion prevailed 
that hospitals existed only for the destitute or homeless 
sick and injured. 


During the first few years a monthly rent of $50.00 
had to be paid, as the building was not owned by the 
Sisters till the year 1895. It is hard to realize nowa- 
days that the income from pay or part pay patients 
was insufficient even for this rental, not to speak of 
means for maintaining the institution. The Sisters 
were again compelled to solicit funds from citizens of 
Wichita and the surrounding country. The public 
responded generously, especially several of the leading 
business men of the city, notably John Davidson and 
Henry Schweiter Senior. ‘These two public-spirited 
men have always been staunch champions and benefac- 
tors of the hospital throughout the years since its estab- 
lishment, even to this day. An appropriation was re- 
ceived from the state, a donation from the city of 
Wichita, and the Cudahy and Dold Packing companies 
took up subscriptions among their employees. As a 
result of these combined efforts the hospital could meet 
running expenses, although only with the most rigid 
economy on the part of the Sisters, who were themselves 
often without even the necessities of life. Nursing the 
sick in their homes formed part of the duties of the 
Sisters in those early days of struggles and privations. 
From 1892 to 1895 conditions were most discouraging. 

















ST. FRANCIS NURSES’ HOME, WICHITA, KANS., DEDICATED SUNDAY, DECEMBER 18TH, 1921, BY 


RIGHT REV. BISHOP SCHWERTNER. 
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Only from thirty-five to sixty patients were annually 
admitted during these years, and these were mostly 
charity cases. ‘The reason for this depression was to 
be found in the fact that there were no good physicians 
and surgeons connected with the hospital. Conditions 
became so desperate that the Sisters again were forced 
to solicit funds. They went to Kansas City and 
traversed Iowa. God, in His mercy, blessed their 
obedience and self-sacrificing efforts. A sum of $6,000 
was collected during this last tour. ‘The hospital site 
was bought with this sum, and another epoch of the 
hospital had its inception—the period of growth. 
About the same time Dr. A. H. Fabrique, the most 
skillful and progressive surgeon of his time in this ter- 
ritory, became interested in the St. Francis Hospital 
through the efforts of Father 'Tihen, and was appointed 
chief surgeon. From this time on the growth of the in- 
stitution was most remarkable in its rapidity. Dr. 
Fabrique had a large practice throughout Kansas and 
even far beyond its boundaries. The hospital capacity 
was soon inadequate for the large number of patients 
seeking its facilities, and plans were made for the first 
addition, which was completed in the fall of 1897, thus 
increasing the hospital capacity to sixty beds. Dr. 
Fabrique felt keenly the necessity of building up a good 
hospital staff. In order to accomplish this object he 
sought to interest other eminent physicians and sur- 
geons in the hospital and was eventually joined by two 
leading surgeons, Dr. C. E. Bowers and Dr. D. W. 
Basham. These two doctors are still actively engaged 
in the practice of surgery at St. Francis Hospital. Dr. 
J. G. Dorsey, the eminent Ophthalmologist, joined the 
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A. H. FABRIQUE, M.D.—PIONEER SURGEON. 


hospital staff about the same time. The patronage of 
the hospital increased by leaps and bounds from the 
year 1895 on, and further additions had to be built 
about every four or five years. The hospital has a 
capacity of 250 beds at the present time. 

Two years ago the hospital was approved by the 
American College of Surgeons. 

The institution is a lasting tribute to the late be- 
loved Bishop Hennessy, who strengthened the Sisters 
in their bitter struggles during the trying times that 
marked the first years of the Hospital’s existence, gave 
them encouragement, and more than once financial 
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MEMBERS OF THE STAFF, ST. FRANCIS HOSPITAL, WICHITA, KANS. 
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GROUP OF NURSES, ST. FRANCIS HOSPITAL, WICHITA, KANS. 


assistance out of his own slender purse. He was ever 
their unfailing friend and kindly benefactor. The in- 
stitution is also a tribute to Dr. Fabrique, who blazed 
the way to progress and advancement in medicine, sur- 
gery and hospital technic; and to the doctors associated 
with him in those early years of constructive work, 


sharing the trials and vicissitudes as they now share the 
reward of perseverance and cooperation. 

One of the features of the group of hospital build- 
ings is the beautiful, large chapel which was erected in 
1908. 


The steam laundry and heating plant are housed in 
the three-story power house opposite the hospital which 
Last year the use of fuel oil was 
substituted for coal. Separate diet kitchens and a 
spacious morgue were added in 1919. An overhead via- 
duct now connects the hospital and power house. 

The latest addition to the hospital is the beautiful 
modern nurses’ home which has just been completed 
at a cost of $150,000. It is located on the corner of 
Emporia and Ninth Streets and has a capacity of about 
80 beds. It is provided with three large recreation 


was erected in 1918. 














CHARITY WARD, ST. FRANCIS HOSPITAL, WICHITA, KANS. 
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rooms, two study halls, gymnasium, kitchenette, dining 
room, laundry and sewing room. Each student has her 
own lavatory and toilet cabinette. Lavatory rooms are 
amply provided with shower baths, shampoo, etc. 
Private rooms take the place of the old-fashioned dormi- 
tories, two girls sharing a room. The structure is abso- 
lutely fireproof throughout. 

Thus, like the proverbial mustard seed of the Gos- 
pel parable, St. Francis Hospital from its poor and 
lowly birth, has made a noble growth. That it has been 
able to accomplish so much is due, under God’s bless- 
ing, to the devoted and self-sacrificing labors of the 
Sisters themselves. In their humility they are willing 
to give all the credit to the kindly physicians and sur- 
geons who have been identified with them in their work 
of healing, and to the generous citizens who have given 
material assistance. But all honor to the good Sisters 
themselves who, while serving God in the religious life, 
have built up such a splendid institution as St. Francis 
Hospital to which over four thousand patients come 
annually for treatment. 

The Training School for Nurses. 

Prior to the year 1917 the care of patients devolved 

entirely on the Sisters. Maids were employed to attend 


to the minor details of nursing not requiring technical 
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skill, such as cleaning and carrying trays. The house- 
work and laundry work were also done exclusively by 
Sisters. As the number of Sisters became inadequate, 
owing to the rapid growth of the institution, it was 
found expedient to establish a training school for nurses. 
This marked the completion of a desire long expressed 
by the members of the hospital staff, as the Sisters were 
no longer available for the care of the sick in their 
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homes, a practice they had given up years ago when 
the hospital became self-supporting. 

The school was established in 1917, and the first 
class consisting of eight Sisters and fourteen young 
women, was admitted June first of the same year. The 
school was placed in charge of a nurse superintendent. 

The number of student nurses increased as the 
weeks went by, and at the end of the first year the 
school had an enrollment of thirty students. ‘The first 


graduating class three years later consisted of eight 
Sisters and seventeen nurses and was the largest grad- 
uating class in the short history of the training school. 


Since September, 1919, the training school has been in 
charge of a Sister Superintendent. The classwork is 
conducted by the Sister Instructress, who is assisted by 
the intern staff. The lectures are given by the members 
of the hospital staff of physicians and surgeons. The 
school gives a three-year course of instruction and prac- 
tice and has adopted the course of study prescribed by 
the Kansas State Board of Nursing. 

Forty graduates have already passed from the 
school, and of these a relatively large number hold posi- 
tions of responsibility and trust in various hospitals of 
Kansas, Oklahoma, and New Mexico. The school au- 
thorities make it obligatory that all graduates take the 
State examinations, and all have successfully passed the 
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examinations up to the present date. 

The eight-hour day system has been adopted by the 
hospital authorities. Maids are employed to do the 
work not requiring technical skill, and only indirectly 
connected with the care of the sick, thus relieving the 
nursing force of those duties which, while occupying 
considerable time, are not essential to the nurses’ train- 
ing after the first few months. In this way the nurse’s 
time belongs entirely to the patient while on duty, and 
she is free to devote herself to her studies and the tech- 
nique of her profession. 

At present the training school has an enrollment of 
sixty students. 

A three-day Retreat is given in the fall of each year. 

The Laboratory. 

It is impossible to have a modern day hospital and 
to do scientific work without the aid of a well equipped 
clinical and pathological laboratory. ‘This fact was 
early recognized by Dr. A. H. Fabrique who purchased 
a microscope and started a laboratory very soon after 
the hospital was founded. For a long time this was the 
only hospital so equipped in that part of the State and 
it did much to give The St. Francis Hospital the pres- 
tige which it has always held. 

At the present time the laboratory is one of the 
most completely equipped in that part of the country. 
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It is self-supporting and is in charge of a full-time 
pathologist, Dr. Carl Burkhead, who is assisted in his 
work by a trained technician. In the line of equip- 
ment there is a refrigerator, chemical cabinet, bookcase 
well stocked with the best scientific books and journals, 
3% degree incubator, chemical balance, small balance, 
steam sterilizer, hood, Victor centrifuge, dry sterilizer, 
paraffine bath, Bausch and Lomb microtome, freezing 
microtome, two microscopes, DuBose colorimeter, speci- 
men case, latest type laboratory table, record file, dark 
field illuminator, Van Slyke apparatus for determining 
CO, in blood, and a few minor things. 

Urinalyses, blood counts, differential stains, widals, 
blood cultures, bacteriologic work, fixing and staining 
of pathologic tissue slides, Wassermann tests, gonococ- 
cus complement fixation tests, are done. The Foline 
and Whu method of blood chemistry is used. The lab- 
oraatory has a large Benedict apparatus for determin- 
ing metabolic rates. 

In the past few months some very interesting speci- 
mens have found their way into the laboratory: a car- 
cinoma of caecum in a man 24 years old, a carcinoma of 
appendix, three ounces of paraffine from a bladder which 
had been injected for an inguinal hernia fifteen years 
previous, fibroma of bladder, a uterus bicornus uni- 
collis with rudimentary horn, a few cases of blastomy- 
cosis, a case of coccidioidal granuloma, several eye 
tumors, a squamus cell carcinoma of tonsil secondary to 
one on lip four years previous, a case of myeloblastic 


leukemia, a primary carcinoma of duodenum which 
occurs about once in 30,000 postmortems, and many 
others. 

In connection with the laboratory is a nicely fitted 


post mortem room where all autopsies are held, and 


from which we hope to profit by our past mistakes. 


Record Room. 

The record room which was installed two years ago, 
was placed in charge of a Sister who took the course in 
record keeping given at Loyola University, Chicago, by 
Dr. L. D. Moorhead, after the Chicago Convention of 
the Catholic Hospital Association of the United States 
and Canada. The method outlined by Dr. Moorhead 
with regard to history taking and the filing of records 
was adopted. The doctors were quick to recognize the 
merits of the system and have cooperated with the 
Sisters to bring the hospital records up to the highest 
standard. ‘Too much stress cannot be placed on the 
great importance of keeping good records of all patients 
admitted into the hospital. The records have been just- 
ly recognized as an index to the kind of work done in 
a hospital. 


The Pharmacy. 

The well stocked pharmacy in connection with the 
hospital is in charge of a Sister who is a registered 
pharmacist. All prescriptions are filled at the hospital, 
which is a decided advantage, both in expediting ser- 
vice and economy. 
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Massage and Electro-therapy. 
A large room was recently equipped for massage 


and electro-therapy. This department is in charge of 
a specially trained Sister who took a course in massage 
with the well known Swedish masseur, Alex Holbeck 
of New York. 
X-ray Department. 

This department is in charge of Dr. Martin Hagan 
who, although not giving all his time to it, has spent 
much time in that work for the past fifteen years. He 


an eight K. W. Victor transformer, an auto transformer 
control, a Hibbard stabilizer to control the filament cur- 
rent, a treatment tube stand, a Coolidge tube, and office 
chair or table for giving treatments. A fourth room is 
used for taking radiograms and doing fluroscopic work. 
It contains a twenty K. W. Victor transformer, a Victor 
table, which is both horizontal and vertical, fluroscopic 
table and tube stand, with Coolige tube, a Telleflasher or 
interval timer, a Sweet localizer, a Bucky-Potter dia- 
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is assisted by a technician, Blondena Ratzloff, a graduate 
nurse, who gives all her time to the work. She takes 
most of the pictures, does all the developing, and keeps 
the records. All treatments are given by Dr. Hagan 
personally. 

The department occupies four rooms on the ground 
floor. One room is used as a dark room in which is a 
large soap stone developing tank, large files containing 
the negatives for some years back, a stereoscope, and an 
illuminating box. This room has a cement floor which 
is most practical where plates or films are developed 
and dried. One room is used as a waiting room. A 
third room is used entirely for treatments. It contains 


phragm, and two fourteen by seventeen cassetts with 
double screens. 

In addition there are a half dozen gas tubes of 
different makes. Gas tubes are used entirely in pic- 
ture work. Although they have been quite satisfac- 
tory, a change to Coolidge tubes will probably be made in 
the near future. Films with double screen technique 
are used in picture work. 

Treatments are all given with Coolidge tube, and 
essentially all skin lesions are given four minute treat- 
ments, at eight to ten inch target to skin distance, 
using five M. A. of current through the tube, with a 
five-inch back up or spark. All deep treatments, i. e., 
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conditions under the skin, are given four minutes, at 
eight to ten-inch target to skin distance, using five 
M. A. through the tube with nine inch back up or spark, 
and using a filter of.3 mm. of aluminum, with one 
thickness of sole leather. We never repeat a treatment 
through the same skin area for a period of three weeks, 
and not then if the skin shows inflammation from 


previous treatment. 


The Obstetrical Department. 
This department was opened for patients May 22, 


1917, with accommodations for eight or nine patients. 
Miss Lulu Slattery, a graduate of Mercy Hospital of 
Chicago, was supervisor in charge and should be given 
much credit for organizing such an efficient department 
under very adverse conditions. The public and many 
of the physicians were not very enthusiastic in regard 
to the benefits to be derived from hospital obstetrics. 
As a result, during the first year the department aver- 
aged only four to six patients per month. From that 
time on, however, the department has shown a steady 
growth, both in the number of patients and the service 
rendered patients and physicians. During the past 





fot. Srancis Wonpital Maternity 


Prentification Recerd . 


Mother's Name SYx%. Sh.) “TShrawe Room No. 234 Cae Noi 228. 


Baby's a anes aie » 
Attending Physicien Auisant Nut Preeti he Wart Ey 














FOOT-PRINT RECORD—BABY. 


HOSPITAL PROGRESS 


NURSES’ LECTURE ROOM. 


year ending December 30, 1921, nearly 300 patients 
were cared for. 

The present organization consists of a staff of three 
physicians with a rotating service of one month each 
for unreferred and charity patients. Facilities are also 
offered for any other reputable physician in the city. 

One intern is always available as an assistant, and 
more if needed. In addition to the supervising nurse 
there are three senior nurses on duty and as many 
junior The birth room is 


equipped with an up-to-date gas-oxygen machine for the 


nurses as are needed. 
administration of anesthetics, also an oxygen machine 
for the resuscitation of infants. 

The department is conducted in a thorough. ly 
scientific manner, accurate and complete records being 
kept of every patient. These consist of history and 
progress records of mother and child kept up-to-date by 
the intern, and the physical examination and labor 
record compiled by attending physician and the intern 
in conjunction. In addition to this, foot-print records 
are made in duplicate of new-born infants before leav- 
ing birth room. These records are signed by physi- 
cian and nurse, one copy being filed away with the 
hospital record and the other being presented to the 
mother. The nurses are instructed to provide silver 
nitrate or argyrol for babies’ eyes, if possible before 
ligation of the cord. 

Opportunity is given for intern and nurse instruc- 
tion by provision of a free two-bed ward and also of a 
number of county charity patients present each month. 
These cases are cared for by the intern under the super- 
vision of the attending physician. 

Plans are now under consideration for a new sur- 
gical and obsterical wing, to be opened in the next year 
or two, which will greatly add to the facilities and 
prestige of the new department. 

The Operating Department. 

The operating department of St. Francis Hospital 

has undergone many changes since the foundation of 


the institution. It has been remodeled and equipped 
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from time to time until at the present time there are 
eight rooms. 

There are two large general operating rooms 
equipped with the most modern operating tables, in- 
strument tables, sponge racks, lavatories, observation 
stands and lighting facilities. 

There are two rooms specially equipped for eye, 
ear, nose and throat work, where every type of work 
pertaining to the specialty is being done. 

The orthopoedic room is furnished with the latest 
model of the Hawley table. 

The genito-urinary room also is fitted with a suit- 
able table for cystoscopic work. 
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There is a large room specially equipped and ar- 
ranged for the performance of operations upon septic 
cases ; abscesses, empyema and specially septic cases are 
usually operated upon in this room. 

The sterilizing plant is situated in a room between 
the two large general operating rooms. The equip- 
ment is of the most modern type and consists of every- 
thing necessary for the sterilization of water, instru- 
ments, dressing material, utensils, including an electric 
sterilizer for instruments in emergencies. 

There is a special room for the instrument cases, 
with a table, upon which the instruments are assorted 
when preparing for an operation. All these rooms may 
be in use at the same time when occasion requires. 


The Patient’s View Point 
Professional. Fees 


Paluel J. Flagg, New York, N. Y. 
(Continued from March) 


fees are often at variance. The mere setting 
forth of a principle as right and just, does not 
It is probably gen- 


i ere and practice in regard to professional 


imply its cheerful performance. 
erally conceded as an abstract truth that the graded 
income tax is just and reasonable; that the man with 
the large income should bear the burden of the govern- 
ment’s expense. Yet, how few capitalists pay their tax 
without resorting to various subterfuges to reduce their 
share. How many, indeed, would pay their share if 
there was no penalty for non-payment. The natural 
tendency of mankind seems to be to avoid obligations 
to which there is no penalty attached. 

The legitimate medical profession may well be 
compared to the government as regards its support and 
maintenance. The profession is essential to the com- 
munity. The very fabric of present day civilization 
would crumble away if the medical profession were 
suddenly eliminated. The health boards, public hospi- 
tals, and dispensaries are but the grouped activity of 
the individual practitioner and specialist. The atti- 
tude of the profession has always been, service first, then 
remuneration. The physician risks his all, his time, 
his energy and his reputation. The patient risks noth- 
ing and has everything to gain. Is it unreasonable then 
that the profession should look to the community for its 
Is it not just that this support should be of 
Can 


we consider the profession as liberally paid where the 


support ? 
a liberality, consistent with the service rendered ? 


average income of the physician is scarcely sufficient to 


support his family and himself in health and disease? 

The poor are treated without charge, the man of 
modest income pays his way cheerfully enough. But 
when the wealthy are asked to do their share in the 
same manner in which the Government asks that its 
tax be paid, the request is denied. And since the pro- 
fession has not the power to impose a penalty the obliga- 


tion falls to the earth. A fee is paid conformable with 
that of the modest income, the wealthy escape, and the 
profession is deprived of that medical surtax which is 
essential to its greatest development and activity. 
Three Types of Surgeons. 

Let us go to the office of the man who wishes to 
We ask him his fee for a con- 
templated operation. “T do 
not know your circumstances, but I know that you are 
sick. I think you need an operation. I will send you 
into the hospital. The cost of your stay in the hospital 
Your room will be so much; your 
I will 


support this principle. 
He will reply as follows: 


will be as follows: 
nurse so much; and your incidentals so much. 
operate and I will take care of you until you are well. 
When you are discharged, I will render you a bill which 
i think is within your means. If I am correct, I shall 
expect you to pay it. If I am mistaken, I wish you to 
show me my mistake.” 

If we press the surgeon for the amount of his fee 
and he names it without complete knowledge of our cir- 
cumstances, the result will be either to his advantage 
or against it, in any event it will be unfair. But even 
in the face of this justice, will the man of means accept 
the obligation implied? If he can convince himself 
that another surgeon is just as able, will he not by force 
of habit, practice economy and seek to void his full 
The difficulty lies in the glaring fact 
that medical men do not act together. As individuals 
they are constantly obliged to undersell their services 


to the wealthy for the privilege of holding them as 


responsibility ? 


clients. 

If we have learned to care for our money through 
several generations of wealthy ancestors, we go to 
another surgeon on the same block. When we ask him 
his fee; he names a minimum and a maximum stating 
that his charge to us will depend upon so and so, which 
it is impossible for him to foresee. 








Finally we bethink ourselves of a third man of our 
acquaintance. This man is very definite in his views. 
“My fee is so much for a simple operation, if such and 
such complications arise it will cost you so many 4ollars 
more. I don’t care how much money you have. This 
does not interest me in the least, except inasmuch as it 
will probably be easier for you to pay my fee.” As we 
can easily pay the fee set, we are tempted to engage the 
last man. The obligation which is ours by reason of 
our wealth is easily overlooked and we congratulate our- 
selves upon our business acumen. But what of the poor 
patient who comes for treatment the following day? 
Can she ask or expect the surgeon who receives a modest 
fee as his maximum to do her work for nothing? On 
the other hand can we imagine a man who has a set 
small fee who will fail to feel the imposition practiced 
upon him by the extremely wealthy individual who 
comes to him because he is cheap? 

It has been said that a good friend is worth more 
than a large fee that anyone can get business but it is 
only the occasional man who can keep it. 

Two Classes of Wealthy. 

Among the wealthy, we find two classes; the newly 
rich and the family which has inherited its wealth. It 
may be stated as an axiom that the man of small means 
who has made a great deal of money easily, by the very 
nature of his acquisition loses his sense of proportion. 
He thinks in terms of thousands, and tens of thousands ; 
and concludes that since it was so easy to acquire wealth, 
the performance may be repeated with little difficulty. 
This is the class of rich patients who pay almost any 
fee demanded without question or comment. 

A man of the same means who has accumulated his 
wealth slowly or who has been reared frugally in an at- 
mosphere of wealth is an entirely different proposition. 
A thousand dollars to him is a definite amount of 
money with a purchasing power well understood and 
appreciated. He feels a certain moral obligation not to 
squander his money; and will resent what he con- 
siders an excessive charge. 

In reiteration then, the physician who proposes to 
demand a fee from his wealthy clients, proportionate 
with their income, must have achieved a distinction in 
his particular line of work unequaled by his immediate 
confrers. He must offer services not readily obtainable 
elsewhere, otherwise he will find himself gradually 
abandoned by his wealthy patients. These will find 
their way to other physicians who are his equal in skill 
but not in exactitude, regarding the matter of fees. 


Just Charge a Duty. 

The physician who is not clear in his charges, who 
veils his intention of holding his patients to their obli- 
gations by deferring the issue, not only breeds distrust 
but suggests the possibility that he is not familiar with 
the correct attitude which he should assume, and is 
fighting for time to recover his pose and to grapple with 
the new situation. 
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The man who charges a definite minimum fee for 
his services, automatically excludes a class who are in 
need of his help but who cannot afford his services. 
He excludes a class who judge of the value of service 
by the price paid, but he holds the wealthy who are 
accustomed to practice economy. If he can secure a 
sufficient volume of work he succeeds, otherwise he fails, 
for he cannot fall back upon the occasional large fee to 
carry him over a quiet period. 

The collection of professional fees consistent with 
the income of the patient is not at the pleasure of any 
physician whose privilege it may be to attend such a 
case. The freedom to make such a just charge must 
reside within the physician himself. It is not so much 
the service rendered as the position of the physician 
who renders it, his reputation, his experience, his age, 
his availability, in other words his inherent power to 
back up this charge. This power is rarely found in in- 
dividuals, but has been and is being evinced by groups 
of individuals who form a clinic. In this case, the 
charge to the patient is made impersonally through the 
office. 

The Care of Religious. 

Some physicians look upon clergymen and religious 
of their own faith either as capable of paying for ser- 
vices rendered or as objects of charity. In the last 
analysis both are at fault. Let us consider the first 
instance. Charitable organization — communities of 
men and women — are supported by a limited number 
of the public of their own faith. If the physician be 
one of these why should he deliberately deplete the sus- 
tenance of those whom it is his duty to support? What 
is the object of taking ten dollars from one organiza- 
tion or society and giving it to another? A false repu- 
tation for charity may accrue from his beneficence but 
what of his patient? Is not the gracious gift of per- 
sonal professional skill more desirable to the patient 
than the gift of a sum of money which merely repre- 
sents this skill? Why not make a donation of the first 
act instead of belittling and deferring it? Clergymen 
These 
sufferers are entitled to the services which they receive 


and religious should not be objects of charity. 


by virtue of the renunciations which they have made. 

Let us imagine a private in an army who volun- 
teers for a perilous, arduous task, a task which is to 
consume not a few weeks or months, but a lifetime and 
involves the necessity that he travel light, that he be 
unarmed in order that his undertaking be successful. 
Can we conceive of a brother in arms refusing aid when 
he perceives this volunteer in a “tight place”? Further- 
more, can we imagine the man whose good fortune it is 
to render this aid, offering his assistance in the spirit of 
conferring a favor, reluctantly and with poor grace? 
This indeed is the condition of the religious who come 
to us for help. 
ficent army of the spirit, who have offered themselves 


They are the volunteers in the magni- 


and all they possess for the sake of their brothers and 


They 


sisters and the children who cry for their aid. 
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must travel light, they cannot give of their time to 
accumulate the world’s wealth. ‘They are driven by 
disease into a “tight place”. Will we refuse to help 
them and is it possible that we can fall so low as to 
think we do them a personal favor when we do help 
Yet such is the case: “O! it’s only a clergyman 
“We cannot 


them ? 
or just a Sister calling, let them wait.” 
spend much time on this patient for this is a charity 
case, a Sister.” “Sorry to bother you to look over this 
case, free case you know, one of the Sisters.” And this 
is the manner in which we thoughtlessly and quite un- 
intentionally play our part in the army of eternity. 
A Case in Point. 

That this lack of appreciation of the part which is 
ours in the drama of life is not unusual is shown by 
the surprise and gratitude expressed by the following 
letter and the just and reasonable reply. These were 
translated from the original French and point to a 
spirit which is well worthy of imitiation. 

Luxemburg, April 20, 1910. 

Dear Doctor Paree: I am in receipt of your gra- 
cious note of last week offering me complimentary ser- 
vices in the matter of my operation. What can I say 
but that I am amazed at your courtesy and liberality? 
Were I a priest with even a modicum of salary, I would 
not consent to such kindness on your part. But vowed 
to poverty as I am, I can only accept your generosity 
in the spirit of faith and thankfulness. Let me settle 
at least for the catgut, even though you wave all recom- 
pense for your professional ministrations. Let me do 
something for material used, and tell me what I can 
offer for this. If you will not, then name some day in 
December on which I can offer a special Mass for your- 
self and your intentions, and so in God’s own way I 
may do something to show my appreciation of your un- 
looked for consideration of me. With best wishes, I 
have the pleasure of remaining, gratefully yours, 


M. S. Lubin. 
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Reverend M. 8S. Lubin, 
27 Rue de Matin, 
Luxemburg, Belgium. 


Dear Father Lubin: Your charming letter ot 


April 20th, expresses gratitude which is not only out 
of all proportion to my poor services but unique in its 
rare delicacy of thought and expression. Permit me to 
explain that you are under no obligation to me what- 


ever. The service which you suffered at my hands was 
tended to one of God’s priests. Compensation being 
certain through the divine law, the time of its bestowal 
alone remains as a matter of speculation, and, to pre- 
serve this argument to its logical conclusion, who is a 
better judge of the most acceptable time than our divine 
Lord, my creditor. So you see, inasmuch as your per- 
sonality did not enter into this act you are under no 
obligation to me. Rather am I indebted to you for 
allowing me to practice a charity which the dictates of 
professional frugality might otherwise preclude. Your 
gratitude is not due me, but to that “sweet source” 
from whence all blessings flow. In your thanksgiving 
may you pray that I keep my soul constantly alert to 
grace, that I do my charity always with a lively pleas- 
ure, seeking always to avoid the material good at the ex- 
pense of an eternal blessing. 

For you see how, even now, I meditate upon your 
gratitude your thanks for my little deed; how I relish 
the human handclasp in my impatience of reward; how 
my little vanities hasten to express themselves when 
silence and humility would bring their own divine re- 
word. 

May I beg you then to offer the Holy Sacrifice on 
my birthday, December ist, to the end that the flame 
of my devotion to serve the servants of God may be 
enkindled and burn brightly throughout its earthly day. 

With every sentiment of gracious esteem, believe 
me to remain, 

N. J. Paree. 


(To Be Continued) 


Analysis of Hospital Service 


G. S. Foster, M. D., 


For the past five years or more, the American Col- 
lege of Surgeons has been putting forth every effort to 
standardize all of the hospitals on the North American 
Continent. This work has progressed with some vigor 
and well thought out action. Of course, like all things 
new, the organizational and educational part of the pro- 
gram has been most important, and is in itself a huge 
undertaking. 

Leaders in the medical profession in this country 
and Canada have rendered individual vigorous assistance. 
Franklin H. Martin of Chicago, the individual about 
which this great work revolves, is the pioneer and leader. 
Albert J. Ochsner of Chicago, the late John B. Murphy 
of Chicago, the Mayo Brothers of the Mayo clinic, 


1Read at the regular staff meeting, Notre Dame Hospital, 
Oct. 11, 1921. 


Manchester, N. H. 


George W. Crile of Cleveland, John M. Finney of Bal- 
timore, Frederick J. Cotton of Boston and George E. 
Armstrong of Montreal are a few of those high in the 
profession who have come forward and endorsed the 
move. 

National organizations such as the American Hos- 
pital Association and the Catholic Hospital Association 
have endorsed the move. As a matter of fact both of 
these organizations were fully established subsequent to 
the American College idea. 

To these individuals and organizations, since such 
standardization has made so strong an impression upon 
them, as to be honored by their support, it must seem a 
worthy move and a proper idea. As a member of this 
staff, I would ask you all as co-members whether it be 
not our duty to fall in line and do our part? 

















Large and small business organizations all over this 
country exist primarily because the work in which they 
are engaged is standardized and because there is a system 
behind them. ‘The great textile industries, the shoe in- 
dustries, the hardware and plumbing manufacturers, the 
automobile manufacturers, the tire makers and in fact 
every large or small industry of this country has found 
its place through being a member of a national organiza- 
tion where pertinent matters may be clarified and pro- 
gress in the special industry made. The fact is, these 
are the various clearing houses of their respective works 
and endeavors. 
A Medical Clearing House. 

If this be true with the commercial entities and it 
has proven its success as an actuary, why should not 
hospital activities and the functions of the medical pro- 
fession prove more worth while to the public if so organ- 
ized? Why should not the hospitals and the medical 
profession have a clearing house? 

I dare say that you will agree that if those high in 
our work and the large hospitals of this country have 
found this sort of thing worth while, we should learn to 
believe in it and take our part in it. It is our individ- 
ual duty to assist in this great work and at the same 
time encourage our hospital to do likewise. 

If you will bear with me a few moments, I am going 
to attempt to outline some of the ideas of the American 
College relative to this ponderous undertaking. Time 
will permit me to mention but a few of the more import- 
ant suggestions. 

First of all the American College has set up certain 
standards for qualification of a hospital to the A 1 class. 
One of these is that complete and clear histories be taken 
of every case admitted ; such histories be supplemented 
by proper notations made by the attending physician or 
surgeon and that these records be preserved and placed 
on file by the hospital authorities. 

A tentative diagnosis should be made on each case 
upon admission and later a final diagnosis recorded; a 
thorough physical examination made on each case, and 
the findings properly recorded on the history sheets. All 
things done for the patient in a medical or surgical way 
are to be recorded and when the patient is discharged 
the qualifications of discharge recorded. 

Calls For Staff Meetings. 

The American College further asks that the staff 
meet at least once a month and very carefully analyze 
all of the service renderd the previous month. For ar- 
sistance in this work a frame sheet has been prepared by 
the pioneers in the work and sent to the hospitals al! over 
the country. Such a sheet analysis is supposed to be the 
frame work of the discussions at the monthly meeting 
of the staff. This, as suggested, will offset the reading 
of didactic papers which one can hear at the meetings of 
the local or county medical society. Thus the Americar 
College has placed in our hands at least one metho of 
assisting our hospitals to qualify in the Al class. It i: 
intended that the hospital authorities prepare this sheet 
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each month and have it ready for the meeting. 

Permit me to briefly review this sheet as coming 
from the American College headquarters. This paper 
contained seven blocked spaces as follows: 1. Dis- 
charged; 2. Diagnosis; 3. Infection; 4. Consultations; 
5. Deaths and autopsies; 6. Causes of death; and 7. 
Unimproved. 

Associates of the staff of the Notre Dame Hospital, 
may I, after presenting most briefly these suggestions 
from a great body, supplement this request with the per- 
sonal suggestion that we drop the old style method of 
having papers at our meetings. Why not from now on 
adopt this newer and more systematic idea? It is cer- 
tainly a good one as I feel you all agree. 

By permitting the chair to appoint a different mem- 
ber of the staff to present this monthly analysis sheet 
from month to month the responsibility of such a meet- 
ing will rest upon his shoulders in so far as the outline is 
concerned. We might term this member the chief 
speaker of the meeting. Following such a reading of the 
analysis sheet, the member directly concerned can pre- 
sent any case of his that appears of importance on the 
analysis sheet. 


Presentation of Cases. 
For illustration under discharged: if a case be re- 


ported unimproved the staff member having that case 
may have the floor and be privileged to reveal the case 
for enlightenment of the members. 

Under Diagnosis: If a provisional or tentative 
diagnosis did not agree with the final diagnosis the mem- 
ber having such case could relate the details leading up 
to both diagnoses made and why the error or miscalcula- 
tion. 

Under Infectious: The member having the case in 
charge could state whether it was septic when admitted 
or subsequently became septic and why. 

Under Consultation: Members could state cases of 
cooperative consultation and possibly variation in opin- 
ions and conclusions drawn. 

Under Deaths and Autopsies: The member having 
the case could give the details and state the cause of 
death and findings at autopsy. 

Thus I might go on and cite the very numerous sub- 
headings but these few examples will suffice. A sugges- 
tion was made that each individual staff member could 
have a typewritten list of any cases of unusual omen, 
given him a few days previous to the meeting. I feel 
sure that the Sister Superior will be glad to furnish us 
with these. Thus we would be fully prepared to take up 
our cases and present them properly for discussion. 

Gentlemen, let us get together under this new flag. 
Let us put our shoulders to the wheel. By so doing we 
can assist each other, we can better our work, we can 
make our staff meetings a school of instruction and last 
but not least, we can render great personal assistance in 
placing the Notre Dame Hospital in Class A 1 and keep 
it there. I feel that this is the sincere desire of all con- 
cerned. 
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The Mountain States Conference of Catholic 
Hospitals 


The Mountain States Conference of Catholic Hospit- 
als met at Colorado Springs, Colorado, September 12-13, 
1921. Of the 22 hospitals in the Mountain District, thir- 
teen were represented by 64 Sisters, 47 doctors, seven 
priests and ten nurses. The meetings were held at St. 
Mary’s Hall. Rev. J. P. Mahan, S. J., acted as chairman 
Resolved: 

1. That the Mountain District Conference of the 
Catholic Hospitals Association express its conviction that 
the governing body of our Catholic hospitals has a moral 
responsibility for the character and grade of service given 
to patients in their institution. 

2. That the plan of standardization of the Catholic 
Hospital Association, if completely and thoroughly put 
into effect is best fitted to enable the governing bodies of 
our hospitals to meet this moral responsibility. 

3. That, in order that this plan of standardization be 

expeditiously adopted and securely administered, it be 
recommended to all the hospitals of the M. D. C. to adopt 
measures adequate for removing hindrances to its full 
operation, even to the dismissal of individuals from the 
hospital who either negatively or positively oppose its 
adoption. 
' 4. That it be recommended to all institutions of the 
Mountain District Conference that they make the keeping 
of complete records an essential requisite for membership 
on the Staff. 

5. That an anesthetist should not be made respons- 
ible for the operative record, as such responsibility is in- 
compatible with the comfort and safety of the patient. 

6. That it is the primary business of the Staff to 
review the medical service in the hospital and to recom- 
mend to the Sister governing body necessary measures for 
eliminating poor service and for promoting even better 
service. 

7. That the member institutions of the Mountain 
District Conference should work together in adopting uni- 
form standards for admission to their training schools 
and for training in these schools, and be ever active in 
promoting a general spirit of cooperation. 

8. That the Superintendents of Training Schools, 
through their respective alumnae and students in train- 
ing, endeavor to foster a high idea of nursing profession 
that they may thus be apostles for gathering recruits to 
the ranks of the profession. 

9. That the fulfillment of these resolutions requires 
not only that active measures be taken to foster a friendly 
spirit of cooperation, but that effort be made to extend 
the courtesy of mutual visits and constructive criticism. 

The following papers were read in the course of the 


two days of the conference. 


ADDRESS OF WELCOME BY RIGHT REVEREND 
GODFREY RABER. 


N the name of the Catholic hospitals of the city, in 
I the name of Colorado Springs, I greet you, and bid 

you a hearty welcome. It is customary, I believe on 
such occasions as this, for the mayor or manager of the 
commonwealth to say to their distinguished visitors and 
guests, that the freedom of the city is granted them; and 
I, though being neither mayor nor manager of Colorado 
Springs, greet you just the same. I hope you will find 
Colorado Springs full of interest, and I want you to 
make yourselves entirely at home. I want you to feel 
that you are part and parcel of Colorado Springs. Colo- 
rado Springs is said to be the City of Sunshine, of rarest, 
purest air, of water unexcelled and unadulterated of 
mountains glorious. Colorado Springs is a health resort 
of beauties grand, surrounded as it is by splendid scenery. 
Colorado Springs is a city of churches and schools and 
refinement. It is called the classic Little Boston of the 
West. No wonder then that year in, year out, thousands 
and tens of thousands of tourists and seekers after health 
are coming here to this classic, scenic Colorado Springs. 
No wonder then, that the city is interwoven with hospi- 
tal and sanatoria, built by public demand to 
take care of the hosts of men and women that 
are coming here in quest of health and strength 
and peace and rest. Now these sanitoria and 
hospitals are rejoicing to have you visitors and guests 
in their midst; they greet you and welcome you with 
handclasp more firm, with smiles broader, with heart- 
beats warmer on account of your profession, on account 
of your distinction, on account of your ideals, of your 
toiling, which is practically divine. Priests and Sisters, 
physicians and surgeons, how often we meet together 
in the sickrooms of the suffering, or at the deathbed of 
the dying! We cannot help but feel akin in the bonds 
of service to suffering humanity, kinship between us all. 
Let it be encouraged. Let ways and means be found to 
make it perfect. It is part and parcel of your assembly 
here. 


Now, in conclusion, let me ask God Almighty to 
bless your efforts, and to make your meetings fruitful and 
successful. And once more I greet you all, and bid you 
all a most hearty, warm welcome. 


Clinical Laboratories in Hospitals 


Philip Hillkowitz M. D., Denver, Colorado 


F the three requisites of a properly conducted in- 
O stitution for the sick-case records, staff meetings, 

and a clinical laboratory—it is difficult to say which 
is the most important. Without under-rating the value 
of any of these factors, it may be safely asserted that 
the laboratory forms the keystone in the arch of hospital 
standardization, and when properly fulfilling its function, 


gives the scientific tone to the institution. 

It may not be amiss to trace the evolution of the 
hospital laboratory from its humble beginning, to the 
elevated position it is occupying at present, and the more 
prominent place it is likely to take in the future. 

The time is not so far in the dim past, when an 
ordinary kitchen sink served the purposes of a hospital 








laboratory. The only tests performed over this lowly 
utensil were examinations of the urine, usually by the 
newest and greenest intern. If his integrity was not of 
the best, and if in his opinion the attending physician was 
sending in too many specimens from the same patient, 
it was the traditional custom to perform the analyses by 
pouring the contents of the bottle into the sewer, and 
recording any arbitrary finding. Hence the origin of the 
famous term “sink test.” 

In the course of years a separate room was set aside 
for the laboratory, a microscope installed, blood count- 
ing apparatus was added and the clinical laboratory be- 
gan to assume more tangible form. It was still conducted 
by the beginning intern, who depended largely on the 
meager experience gained at school to carry out the 
technie and findings which meant so much for the weal 
and woe of the patients. The general skepticism prevailing 
among the clinicians as to the laboratory data, illustrates 
the light esteem in which the laboratory was held in 
those days. 

The next period finds a visiting pathologist added to 
the staff of the hospital—on paper. ‘Theoretically, he 
was supposed to supervise the work in the laboratory. 
Practically he took such work as was referred to him by 
attending physicians at the hospital to his own private 
laboratory. 

Elementary Hospital Laboratory. 

It is only fair, however, in this connection, to give 
proper credit to some pathologists with a wider outlook 
and a social conscience, who gave freely of their time and 
labor helping to elevate the hospital laboratory, and in 
training the interns in the work. Gradually the reeogni- 
tion was forced on the hospital management, that a trained 
technician could be more painstaking and accurate, also 
more steady, than the ever changing intern, whose inter- 
ests usually lay in surgery and who considered laboratory 
work as drudgery. The recent war has shown what an 
enormous amount of effective and useful work could be 
done at the army base hospitals by technicians who were 
trained in a comparatively short time. Catholic hospitals 
particularly saw the advantage of having a sister taught 
the routine laboratory methods, thus eliminating the con- 
stant breaking in of new help. 

The next step in the evolution of the hospital labora- 
tery, was the acquisition of a paid pathologist to give 
partial or full-time service. Most of the standardized 
hospitals are passing through this stage at the present 
time, but we still see too many hospitals in the earlier 
phases of immature growth. 

To those of you who have been associated with stand- 
ard hospitals, it may appear superfluous at the present 
time, to justify the raison d’ etre of the clinica) labora- 
tory. A survey, however, of conditions in the Rocky 
Mountain region, will show the necessity of considerable 
propaganda among physicians and hospital managements 
in the interests of this useful adjunct. Having passed 
through a period of a storm and stress in the campaign 
for hospital standardization, I feel that considerable 
energy must still be spent in overcoming the passive or 
active resistance of those who oppose the inevitable trend 
of the times. It will, therefore, be in place to take up the 
various functions of the hospital laboratory, and to point 
out the great power for good that it can exert in raising 
the hospital to a more scientific level. 

Value of Timely Diagnosis. 

In the first place, there should be ample facilities and 
competent help for the performance of the usual routine 
urine and blood examinations. Every patient entering 


the hospital should receive a chemical and microscopic 
examination of his urine, regardless of whether the at- 
tending physician has left orders for it or not. It is 
unnecessary to point out the wisdom of th's course in 
the interest of the patient, the hospital and the physi- 
cian. 
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The urinalyses may disclose a poor operative risk, or 
a complication previously undiagnosed. The contention 
is sometimes made that this is unnecessary duplication, 
as such procedure had been already gone through before 
admission. Aside from the fact that the busy practi- 
tioner, from lack of time or want of facilities, occasional- 
ly neglects making the routine urinalysis, we must not 
lose sight of the fact that the hospital has certain obliga- 
tions to its patients. These obligations may not be ex- 
pressed but are certainly implied. 

In entering a hospital, the patient instinctively feels 
that he is safer than at home, because the hospital has 
better facilities for his care. He takes it for granted 
that. he is protected, that he is surrounded by all the 
modern devices for struggling with disease. Even the 
physician has the same feeling. No more does he per- 
form a tonsillectomy in his office, but prefers to cover 
the patient with the mantle of the hospital’s protection. 
In assuming this obligation, the hospital raises itself 
above the status of a mere boarding house. It, therefore 
insists on taking all necessary precautions to ensure that 
the patient is a safe operative risk; one of these is a 
routine urine examination of every patient on entrance. 

The same is true of a blood examination, the detailed 
nature and extent of which may vary with the exigencies 
of the case. I may call these the basic laboratory re- 
quirements. 

Tissue Examinations. 

A word on tissue examinations. There are many 
good hospitals conforming in general to the minimum 
standards but which do not insist on routine examjna- 
tion of tissue removed at operations. They content them- 
selves with such histological examinations as are ordered 
by the surgeon. Time and experience have shown that 
it is to the interest of the patient, the surgeon and the 
hospital to have all tissues examined. A detailed discus- 
sion of the arguments for or against this procedure would 
exceed the limits of this paper. Briefly it may be stated, 
that the examination will at times reveal unsuspected 
findings, not evident on gross inspection. No one will 
question the importance of a careful microscopic examina- 
tion of organs in which malignancy is suspected, such 
as the breast or uterus. 

In this connection I may emphasize the necessity of 
encouraging the method of examining tissues at the time 
of operation, while the patient is under the anesthetic. 
This procedure of quick diagnosis by frozen sections will 
prevent unnecessary removal of an organ or, on the other 
hand, may save a subsequent operation. Again, the rou- 
tine examination of tissues promotes conservative 
surgery. The operator will carefully weigh the question 
of the removal of tubes or ovaries after he has received a 
report in previous cases of normal findings by the patho- 
logist. 

I need not mention the deterrent effect of these ex- 
aminations on surgical practices not in accord with the 
rules of Catholic hospitals. Curettments have undergone 
considerable diminution in number since the introduction 
of routine tissue examinations, with much relief to the 
burden on the Sisters’ conscience and peace of mind. 
Objections have been made that the laboratory may de- 
generate into an espionage agency. This is far from be- 
ing the case. The findings are coldly objective, without 
bias or prejudice, and intended to be only of help to the 
surgeon. 

Having mentioned routine urine, blood and tissue 
examinations, there remains other laboratory tests that 
are of help in the diagnosis of disease. New methods are 
being brought out every year. Blood chemistry and basal 
metabolic determinations are the requirements of the day. 
Here is where the laboratory director must anticipate 
the wants of the best clinicians. It must not rest satis- 
fied with performing the ordinary, simple, elementary 
urine and blood examinations when called for. The 
pathologist should initiate and encourage the application 
of these newer methods. 
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It takes years before the results of the research labora- 
tory becomes the common property of the general profes- 
sion. The laboratory worker who is abreast of progress, 
should be the intermediary in bringing these tests to the 
notice of the clinician, either at the bedside, or at the 
monthly staff meetings. I used the word “bedside” ad- 
visedly. The pathologist in his caily work in the labora- 
tory is in a position to be cognizant of the grave cases 
in the institution, or patients presenting different diag- 
nosis. Here his usefulness as a consultant may be of 
benefit to the clinican in pointing out possible labora- 
tory methods which may throw light in obscure places. 

This function of the laboratory brings into strong 
relief the inadequacy and limitations of the non-medical 
technician. Far be it from me to detract one iota from 
their usefulness. Sometimes their very ignorance of the 
clinical aspects ef a case eliminates all tendency to bias 
or unconscious distortion of their findings. 

The direction of the laboratory, however, should be 
vested in a graduate physician, well versed in pathology 
and clinical laboratory methods. He should have as many 
technicians whom he can train himself as are necessary 
to do the routine work. In the interest of efficiency, 
he should not fritter away his time in work or drudgery 
that can be done equally well or even better by a techni- 
cian, thus leaving him leisure for the more complex work 
connected with the laboratory. Just as surgeons require 
special training, so do pathologists, and it would be just 
as logical to permit any physician to perform operations 
as to entrust the laboratory to the first comer. 

Personnel and Equipment. 

A word as to the equipment. This is a secondary 
consideration when compared with the personnel, which 
is by far of greater importance. Hospitals make the mis- 
take of equipping a laboratory by consulting the dealer in 
laboratory supplies. To meet this demand their catalogs 
publish a set of more or less elaborate equipment, based 
on the money it is desired to expend. This is starting 
in the wrong direction. Just get the pathologist and let 
him choose the equipment he desires after studying the 
needs of the particular institution. Numerous examples 
may be cited of hospitals spending hundreds of dollars 
in useless junk on the advice of well meaning friends, 
ignorant of the particular problem involved. It is a 
waste of money to acquire apparatus that is not likely 
to be used or will become obsolete. One cannot escape 
the impression that certain equipment is in a laboratory 
merely for show. The judicious laboratory director will 
get only the most requisite apparatus and chemicals, 
which will not be dead capital but continually put to use. 

Lastly, a word about financing the clinical labora- 
tory. To descend from the lofty heights of scientific re- 
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search to the base levels of pecuniary recompense may 
appear incongruous. Unfortunately it takes money to 
run a laboratory, and the difficulty has given rise to con- 
siderable controversy and some opposition. The many 
years of gratuitous laboratory service in the hospitals 
(such as it was), had accustomed the profession and the 
patients to accept it as a matter of course; as today the 
laboratory is much a part of the hospital’s responsibility 
as board and room. 

It takes time to educate them to the new regime, 
and to convince them that such service is on par with 
X-ray examination or surgical operations, requiring at 
least equal training and ability and adequate compensa- 
tion. It is the lack of proper reward that has deterred 
graduates in medicine from following the branches of 
pathology and bacteriology, and turned them into the 
more lucrative channels of surgery, internal medicine or 
other specialties. Hence the dearth of competent patho- 
logists, while of surgeons we have a plethora. 

The Financial Considerations. 

It would be presumptuous to lay down a plan of financ- 
ing applicable to all hospitals. Each institution must 
3olve the problem in accordance with the local conditions. 
A few hints, however, may not be out of place. The 
first routine blood end urine examination should be per- 
formed for a normal sum, a smaller charge to be made 
for ward cases. No fee for any laboratory work is to be 
expected from charity cases, who are of course to receive 
equal laboratory service. Tissue examinations, Wasser- 
mans and other tests should be charged separately, the 
fee being smaller than that current'in private labora- 
tories. The income thus derived will justify the original 
expenditure for equipment and materials, for purchasing 
apparatus and chemicals for the newer tests as they arise, 
for interest on the capital involved, and for the eompensa- 
tion of the pathologist. 

As to whether the latter is to be paid on a salary or 
pro rata basis, opinions differ. If the essayist be permit- 
ted to express his own, it is in favor of the latter, as be- 
ing fair both to the hospital and the laboratory director. 
If socialization of medicine is to be the fate of the pro- 
fession in the near future, why start the entering wedge 
with the pathologist. 

In those institutions where the clinical laboratory 
has endeavored to come up to the requirements above out- 
lined unqualified success has crowned the efforts of the 
administration and staff interested in hospital standard- 
ization. Opposition has vanished and those who, at first, 
were hostile or indifferent, are now its loudest champions. 
The time is not far distant when all our hospitals will 
achieve the deserved goal in this direction. 


Staff Meetings at St. Francis Hospital 


J. F. McConnell, M. D., Colorado Springs, Colorado 


"Tes « is nothing which is more quickly informa- 
tive concerning the status of a hospital than the 
enthusiasm, or lack of it, which dominates the 
staff conference. 

Following closely on the publication of the minimum 
standard requirements by the American College of Sur- 
geons, and the visit of the Rev. C. B. Moulinier, 8. J., 
who kindled enthusiasm, a staff was formed at St. Francis 
Hospital, and the first staff meeting was held in Septem- 
ber, 1920. 

In detailing the development of the staff meetings 
in St. Francis Hospital, may I be permitted to offer a 
well deserved tribute to the Venerable Sister Emerentia, 
Superioress of the institution, since it has been largely 
due to her singleness of purpose and consecration to an 
ideal that we have secured the splendid spirit of cooper- 
ative effort which is now evidenced. 


While it is true that the members of the staff are 
now so attached to the conference idea that it would be 
difficult to supplant it, one must state that at first cer- 
tain men were disappointed. Writing on the foolishness 
of tourists who profess to be disappointed in the wonders 
of antiquity, Mr. G. K. Chesterton says: “I delicately 
suggested to those who were disappointed in the Sphinx 
that it was just possible that the Sphinx was disappointed 
with them.” One might substitute here the spirit of 
scientific medicine for Sphinx, without in any way depart- 
ing from veracious narrative. 

Our first shortcomings were in the records. Many of 
those brought up at the meetings were atrociously faulty, 
so that it was necessary to devote much of our year to 
making the records worth while. There is still much to 
be desired; however, toward the end of the year the 
men commenced asking themselves if the hospital were 
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a better place for the sick than formerly, and if the re- 
cords were being better kept, and most important “Is the 
staff functioning as a group for the patient’s welfare?” 
So that by the time for our second year, the enthusiasm 
was noticeably increased, and the spirit of co-operation 
more manifest. I base this opinion on the freely ex- 
pressed, honest criticism heard at the meetings, which in 
my opinion makes the successful staff conference. 

We are commencing the present hospital year, forti- 
fied with the knowledge gained through our past year, 
plus the benefit of what has been acquired by a wide and 
diligent reading of the literature, for which help it is a 
pleasure to make acknowledgment. 

Epoch Making Collaboration. 

Let me briefly recite our present aims: 

The review of all records, in order that no record 
will be the subject of criticism. 

The gaining of the impression by each member of 
the staff, that the staff conference means the reviewing 
of his work individually, and that the staff meeting is 
in no sense comparable to that of the ordinary medical 
society. Of what avail, for example, is the reading of 
a paper on some drug at a staff meeting? Especially 
when every one present knows that the paper is largely 
book stuff, and that the essayist during his whole profes- 
sional career never had a dozen patients on the drug for 
a sufficient period of time to constitute a critical criterion. 

The meetings to be open to outside physicians, 
especially to those of other hospital staffs, and every 
one urged to attend in order that all patients in the com- 
munity should become beneficiaries through this epoch- 
making collaboration. 

The various meetings during the year to be devoted 
to consideration of mortality in the hospital; records; 
statistics; the standardization of technique in operative 
procedures in its relation to post-operative infections; 
length of stay in hospital; ete., all of which latter most- 
ly concern the surgeons. 

The presentation of abstracts. The present pro- 
cedure in St. Francis is one that has much to commend 
it. The member of the staff designated to present an 
abstract of certain cases at a specified meeting, prepares 
a brief summary in which the salient points in the his- 
tories are touched upon. The record is placed in the hands 
of some member of the staff who is doing similar work; 
for example, if it is an obstetrical case, the record is 
placed in the hands of an obstetrician who checks the 
man reading the abstract. In this way those present know 
that the abstract is a truthful summary of the record of 
the patient in question. 

All inquiries directed toward information contained 
in the record, are answered by the physicians holding the 
ease history, and he also closes the discussion. This 
plan has been received with great favor, each staff mem- 
ber soon realizing that the criticisms made must be re- 
ceived in a spirit of broadness, since the welfare of the 
patient is their only object, and no personal antagonisms 
may be assumed. A valuable idea that might be added, 
is the suggestion that a resume of the literature of the 
subject presented might be incorporated in the case re- 
port, or brought out in the discussion. In some hospitals 
a literature committee has ably seconded the work of the 
abstract men. 
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: A Study of Summarized Records. 

The study of summarized records is most import- 
ant, and while our experience along this line is almost 
nil, the attention of the staff has been called to the matter, 
and efforts will be made to utilize this advance. For 
example, during the past year a large number of opera- 
tions have been performed for intestinal obstructions. 
The summarization of these cases will be of considerable 
interest and instruction, and will undoubtedly provide 
free discussion. 

An effort has been made to stimulate the attending 
staff to secure more autopsies, since the intensive study 
of the human being as a harmonized whole may bring 
about an improvement in the marked limitations of our 
knowledge. 

A point that is particularly of value to the Catholic 
hospital, is the discussion of ethics during the staff con- 
ference. A Catholic physician, unless he be of the spine- 
less variety, may be able to clear up many difficulties 
for men who are most anxious—I know of none more 
so—to do what is right but because of the materialistic 
philosophy which dominates many of our institutions, 
this viewpoint is blunted. I have found that the greatest 
difficulty arises from the idea that the ethical teachings, 
which are such an integral part of the truly Catholic 
hospital, are thought by our non-Catholic colleagues to 
be dogmas of the Church. That this is a wrong con- 
cept, and that these teachings do not spring from any 
church, not even the Catholic Church, but are funda- 
mentally based on human nature in its material as well 
as spiritual aspects, constitute a subject for at least one 
evening in the year of the Catholic Hospital Staff Meet- 
ing. 

The attendance of the Sisters at the Staff meetings 
is most desirable, and is conducive to the production of 
an atmosphere of co-operation of all the forces of the 
hospital, in a word—a harmonious household. 


Things do not just happen. The efficient medical 
and surgical staff must be one that fully realizes its re- 


sponsibilities. There must be honest and devoted co-op- 
eration. The staff conferences must be regularly at- 


tended, and each one’s obligations fulfilled to the letter. 
In this way rises progress. Take for instance the splen- 
did school building in which we have the privilege of 
meeting. It is successfully competing with the national 
school system of the greatest and wealth‘est nation that 
the world has ever seen. What brought it about? The in- 
estimable value of an immortal soul, the consecration 
of devoted women, the wisdom and beneficence of a splen- 
did priest, the intelligent co-operation of a pious and self- 
sacrificing laity. It is such interaction that we must se- 
cure for our hospitals. The well conducted staff meet- 
ing will originate it. 

In conclusion, let me state that these staff confer- 
ences as outlined, spell square deal for the patient, and in- 
centive to the staff members, needed encouragement to 
the Sisters and nurses; for all a compact, well knit or- 
ganization, fulfilling its high destiny. 


One reads in the Vulgate Psalter: 
“Eructavit cor meum verbum bonum 
Dico ego opera mea Regi.” 
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Clinical Records in the Hospital 
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synonymous. Why? If the truth be told, the 

first reason is because it takes the physician’s time 
to take a proper history, make a complete physical ex- 
amination and record the same, and time is money. In 
the second place, properly kept records are “fearlessly 
truthful,” and mistakes in diagnosis, in judgment, or in 
technical skill stand in all their nakedness in the spot- 
light. Excuses are a convenience in social life to circum- 
vent an unpleasant statement of truth. Such excuses as 
“T haven’t kept records for years,” or “I never was 
taught to keep records,” are substitutes for the unpleas- 
ant admission “I decline to take the necessary time to 
do my patients full justice, because by so doing the 
amount of work I can do in a day will be curtailed.” 
Very few graduates of reputable medical schools in prac- 
tice today have not been taught to take histories and 
examine patients. 

Record-keeping is like skating or bicyle riding, once 
learned it is never forgotten. “Keen native ability, 
sound training in medicine and the use of both in the 
care of a patient” are stated as the basis of a good clini- 
eal record, and certainly no Catholic Hospital numbers 
among its staff members, or among physicians to whom 
its privileges are extended, men who do not possess those 
qualifications. 


CG srnengm records—anathema—the two terms seem 


Reasons for Record Keeping. 

Why is emphasis laid on proper records by the Catho- 
lie Hospital Association? Because the Catholic Hospitals 
demand efficiency in the treatment of the sick, that diag- 
noses be correct, that treatment be proper, and that end 
results prove that these demands are fulfilled. Properly 


kept case records are the only means by which a hospital’s 


efficiency can be estimated. 

Secondly, hospital records are permanent. Wherever 
a patient may be, the result of the investigations carried 
on during his stay in any hospital is available. The 
writer has seen many patients who have submitted to ab- 
dom‘nal operations who have no idea what operation was 
done or what conditions the operation disclosed. Memory 
often plays us false. A carefully kept record makes it 
unnecessary to try to remember facts there inscribed, and 
the patient thus benefits. 

Thirdly, the educational value of records in those 
hospitals which have interns is almost incalculable. To 
teach the intern proper habits is one of the functions of 
the hospital. A former professor of surgery, in one of the 
eastern medical schools, was wont to say before his clinic, 
that if all the available data be collected, and if correct 
emphasis be laid upon the proper details, a correct diag- 
nosis almost invariably results. - The staff members of the 
hosp'tals must be so assiduous in this collection of data 
that they may serve as examples. The hospital record 
shows whether or not this is done. 

Fourthly, the collection of scientifie data accumu- 
lated in the records is invaluable. Advance in both the 
art and the science of medicine usually or‘ginates in the 
hosp‘tals, and the hospitals are: not fulfilling their full 
obligations unless the scientific data collected are used in 
the health interests of mankind. 

What is a clinical record? It may be defined as all 
data, negative as well as positive, from whatsoever source 
collected, that bear on a patient’s diseased condition, his 
recovery therefrom, and subsequent condition, or his 
death. 

History Must Embody Important Facts. 

The data are multifold. In the hospitals which are 
exclusively or chiefly for private patients the history and 
physical examinat‘on, -which constitute the very founda- 
tion of the record, must be furnished by the attending 
physician. The history must detail all important facts 


that have any bearing on the present illness, and note 
all symptoms and the order in which they appeared. In 
all perhaps, but accident cases, this necessitates a family 
history, in a search for possible congenital disease or 
congenital tendencies; a history of previous illnesses and 
complications and of habits, as well as the details of the 
present illness. Nor does it much matter into which 
field of practice the patient falls—internal medicine, 
surgery, or neurology, the same general routine of history 
tak.ng should be followed. 

Any deviations from the usual] deserve special men- 
tion. The physical examination must be complete. The 
internist, the surgeon and the obstetrician should proper- 
ly cover the entire field from the top of the head to the 
soles of the feet. The ophthalmologist should record a 
complete examination of the eyes. The nose and throat 
specialist’s physical examination of a child with enlarged 
tonsils and adenoids is not complete when the ears are 
not examined, a notation of the teeth made, the presence 
or absence of cervical glandular enlargement noted, and 
a statement of whether or not chest deformities are pre- 
sent. The physicial examination should note only objec- 
tive findings, not conclusions drawn therefrom. It 
takes less time to record “mitral regurgitation” than to 
note the position of the apex beat, give the outlines of 
the heart and describe the murmurs and the direction of 
the transmission, but the latter data are necessary in a 
proper record. Moreover, such expressions as “heart nega- 
tive,” or “heart O. K.,” are objectionable. In the former 
instance the question may well be raised as to whether the 
heart was examined at all, and in the latter instance the 
letters too often mean “observer kidding.” 

On the basis of the history and physical examina- 
tion, a “working diagnosis” should be poss‘ble, and should 
be recorded. If no working diagnosis can be made, the 
physician in charge of the patient should be compelled 
to state that he can’t make a working diagnosis. 

Integral Parts of Clinical Records. 

Then come the data collected in the hospital wards: 
The nurses’ temperature, pulse and. respiration charts; 
urine charts; and the data from the laboratories—clinical, 
serological, bacteriological, chemical, and X-ray. Nega- 
tive findings deserve record. 

The treatment accorded the patient, whether medical, 
obstetr‘cal or surgical, must be noted and a well kept re- 
cord shows that the treatment given is definitely indi- 
cated. Should consultants attend a patient, their written 
and signed findings and recommendations form an in- 
tegral part of the clinical record. 

If a surgical operation is demanded, a preliminary 
diagnos's should be demanded from the operating sur- 
geon before the operation begins. Too often, in most 
hospitals, th's is added after completion of the operation. 
An operative record should contain two parts, an anesthetic 
report and a descript‘on of the operation. The latter 
must be explicit as to conditions found and the technic 
employed, includ'ng the kind of ligature and suture 
material used. A description of an appendix as “chroni- 
cally inflamed” means nothing. The size, shape and ap- 
pearance should be noted so accurately that anyone versed 
in pathology may read the record and be certain that 
the appendix was chronically inflamed. If a hysterectomy 
be done for fibroids, the size and shape of the mass, or 
the presence of adhes‘ons, deserve notation, as well as 
the technic used. “Subtotal hysterectomy for fibroids” 
gives no deta‘l, and does not allow a comparison to be 
made between the physical findings and the operative 
findings. Moreover, and the writer believes that this is 
extremely ‘mportant, the description of the operation 
should be dictated or written by the surgeon immediately 
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after the completion of the operation. Fine details can- 
not be carried in the memory for days. 

A pathological report of tissues or organs removed 
deserves to form an integral part of every operating re- 
cord. The pathologist is both an indispensable aid to, 
and the severest critic of the surgeon. By the patho- 
logist the mere operator is mercilessly exposed. 

Photographs of patients presenting unusual condi- 
tions and pre-operative and post-operative photographs 
not only add! interest to the record, but often convey a 
distinct impression almost impossible to verbally describe. 


Value of Progress Notes. 

Progress notes are indispensable in a clinical record. 
For the same reason that operations should be dictated 
or written immediately following the operation, progress 
notes should be dictated or written immediately after the 
patient has been visited. The writer believes that al- 
most every complaint of the patient, however slight, 
should be recorded as well as the symptoms and findings 
in the case of serious complications. The writer holds 
that this is the only way that progress will be made. 
Take, for example, the matter of post-operative “gas 
pains.” They are usual following abdominal operations 
and are not usually serious but if the patients of one 
surgeon suffer little, and those of a second surgeon 
suffer much, the hospital should institute an investiga- 
tion of the technic and post-operative care given 
his patients by the second surgeon, and possibly demand 
that he change his methods of treatment to conform to 
that of the first surgeon. Often the progress notes con- 
sist of a column of dates followed by such comments as 
“better,” “doing well” or final “convalescence wholly un- 
eventful.” If the bedside notes which are demanded 
from the nurses in these same cases be reviewed, it is 
usually noted that the convalescence, though smooth, did 
have notable features, but the physicians and surgeons 
were too busy to spend time on trivial complaints, or too 
lazy to record them. Such an expression as “better” 
means absolutely nothing, unless there is an added state- 
ment to tell in what respect improvement has occurred. 

In medical cases and obstetrical cases, progress notes 
must necessarily be more elaborate than those of an 
uncomplicated surgical convalescence. The result of 
each examination in a case of pneumonia generally de- 
serves recording in full. The verbosity which this entails 
is overcome by a short summary at the conclusion of 
the record. But attention to small details is necessary if 
the records are to be used as a mass of scientific data 
which can be studied to yield results to advance medicine 
and lessen suffering. 


Pathologist as Critic. 


As the surgical pathologist is the severest critic of 
the surgeon, the pathologist who performs autopsies is 
the severest critic of all practicing physicians. Autopsy 
reports, frank and full in as many of the fatal cases as 
possible, should be a part of the clinical record, regard- 
less of how divergent the clinical and pathological diag- 
noses may be. 

Finally, and most important of all the elements mak- 
ing up the clinical record, is the “end result” obtained 
a year or more after the patient has left the hospital. 
“The proof of the pudding is in the eating.” The effi- 
ciency of the hospital depends on the end results of the 
treatment afforded its patients. The perfect results ob- 
tained may be passed over but the results that are less 
perfect deserve to be reviewed with the greatest possible 
care. The results of this review must be truthfully and 
forcibly brought to the attention of the highest hospital 
authorities, who must take notice of them and act on 
them regardless of the consequences to the individual, 
if the hospital is to keep faith with the sick. 

Clinical records are, of course, useless unless they 
are instantly available. This necessitates a filing system 
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and a system of indexes. The “name” index is of first 
importance. To this should be added an index of diseases 
based on the final diagnoses; an index of the organs 
affected; and, lastly, an index of the complications which 
have occurred. That this may be done, a record clerk, 
or clerks, is indispensable. 


Good clinical records will not write themselves, and 
it is a truism that unless the records are good they are 
hardly worth the paper and ink used, and certainly are 
not worth the time and effort expended. “What is every- 
body’s business is nobody’s business.” Primarily there 
must be a compelling force which shall be exerted on 
the physicians to whom the hospital privileges are ex- 
tended. This compelling force can only be exerted by the 
highest authorities in the hospital. They may demand 
that a pledge to abide by the regulations of the hospital 
be signed by every doctor who cares for patients in the 
institution, and one of the regulations must be the fur- 
nishing of satisfactory records. The pledge signed, the 
compelling authorities must have the moral courage to 
see that the pledge is fulfilled. To do so may neces- 
sitate denying to certain physicians the use of the hospi- 
tals, and this may temporarily work a financial loss on 
the hospital. : ‘ 


Secondly, a record committee must be appointed. 
They must be willing to put in hours of hard work, week 
after week; they must have more than usual patience; 
they must be callous to adverse criticism; they must be 
fair. Between the record committee and the compelling 
force, there must be a jury who will impartially examine 
the evidence given by the record committee. If this jury 
passes a decree of “guilty” of constant failure to furnish 
satisfactory records of their patients to the institution, 
the judge, in the person or persons of the compelling force, 
must be ready to pass sentence on the guilty physician. 
What the sentence shall be—reproof, probation, dismis- 
sal—must rest with the compelling force, but action must 
be taken. 


Kindly co-operation on the part of the staff with the 
record committee is a sine qua non. Criticism of pre- 
sented records showered on staff members by the record 
committee must be accepted as impersonal, and the physi- 
cian must show a complete willingness to revise his pa- 
tient’s data, where this is possible, and he must show an 
espirt de corps, if early mediocrity in record writing is 
to approach as near final perfection as this limit is pos- 
sible to reach. 


SECTIONAL CONFERENCES. 

The California, Nevada and Arizona Conference of 
the Catholic Hospital Association of the United States 
and Canada will be held at St. Mary’s Hospital, San 
Francisco, California, April 19-20. 


The 1922 meeting of the Mountain States’ Confer- 
ence of the Catholic Hospital Association will be held 
a first week of April, at St. Joseph’s Hospital, Denver, 

olo. 


The Illinois Conference of the Catholic Hospital Asso- 
ciation will meet March 21-22, at Peoria, III. 


PENNSYLVANIA HOSPITAL MEETING. 


The Pennsylvania Section of the Catholic Hospital 
Association will hold its first annual meeting on April 
20th, at Mercy Hospital, Pittsburgh. 


The officers of the Association are most anxious to 
have this meeting well attended, and invite all the Catho- 
lic hospitals of the state to send some of their members 
to this meeting. 


It is especially requested that Sisters who expect to 
attend the meeting, get in touch with Sister M. Ethel- 
reda, Mercy Hospital, Pittsburgh, in order that provisions 
may be made for them during their stay in the city. 


A special effort will be made to obtain a large at- 
tendance of the Sisters from the Keystone state’ and to 
make this first meeting a success. 











proached with some trepidation, as the writer is 

not a roentgenologist, but simply a general surgeon 
doing X-ray work; and while he has been doing work 
of this kind, and giving it somewhat more than a pass- 
ing study for the past nineteen years, still it 1» mut pos- 
sible to keep fully abreast of the wonderful strides being 
made in roentgenology, when one’s time is so occupied, as 
it is in the surgical field. However, it appears that the 
subject given was not by chance but is really the result of 
some far reaching motive; accordingly, it is assumed 
that a scientific discourse upon the technical features of 
roentgenology would quite be out of place, and did not 
enter the mind of the program maker. 

Equipment and Operative Department. 

The x-ray laboratory in hospitals will be considered 
in two parts, namely, first equipment, and second opera- 
tive department. 

First: An x-ray outfit suitable for a hospital must 
be one that meets all the requirements of a standardized 
hospital, as laid down in the rules and regulations of the 
hospitals of the National Catholic Hospital Association 
of America. This equipment will, therefore, naturally 
include all of the essentials used by recognized roerit- 
genologists, and possibly some of the appliances which 
electrical salesmen use for tackling points. Suffice it to 
say, however, that nothing short of some good interupter 
less transformer of a standard make, capable of a step-up 
of 60 to 100,000 volts, will suffice, nor even begin to meet 
the requirements in all classes of work, which must in- 
clude superficial and deep therapy; a battery of Coolidge 
tubes of various focusses and sizes, together with the Coo- 
lidge transformer, are all important. A Coolidge fluros- 
copie equipment, either as an individual unit, or com- 
bined in a table, is essential. Personally, the individual 
units are much preferable, because each is less cumbersome 
and patients can more easily be shifted from the dress- 
ing rooms, which is a time saver in the daily duties of 
the busy roentgenologist. A vertical plate changer for 
stereoscopic work, particularly of the chest, is an essenti- 
al that must not be omitted from the equipment, as all 
x-ray diagnosis of the chest is better made when done 
stereoscopically. A Potter-Bucky Diaphragm is especi- 
ally adapted for the better plate visualization of deep 
bony structures, such as the spine, particularly of 
the dorsal region, where the liver intensifies the body rays 
and blunts the image on the negative. This is probably 
one of the greatest inventions for clarifying negatives 
that has been perfected during the past ten years, and 
is indispensable in any standardized hospital. A proper 
Coolidge tube protector, to be used in treatment work, a 
bedside unit, and such essentials of the dark room inci- 
dent to the handling and development of negatives, con- 
stitute a minimum of equipment with which any stand- 
ardized hospital can hope to meet the requirements. 
Since the dupl'tized film has entered so vigorously into 
the work of the roentgenologist, and now that speed is 
recognized to be one of the greatest protectors of the 
patient against the deleterious effects of the ray, the 
double screen has come into its own and properly fixed 
in ecassetts constitute indispensable addit*onal equipment. 

Room and Floor Space. 

Just a word as to the placing of the above equip- 
ment, not as to its actual location in the rooms, because 
that is varied somewhat according to the arrangement of 
the rooms. What is desired to be impressed is that proper 
rooms should be constructed, wherein there is sufficient 
floor space. Floor space is highly important, because in 


W ores asked to address you, this subject was ap- 


hospitals so many times cases are either wheeled stretcher 
cases, or they ambulate poorly, and with assistance can- 
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not always find their way comfortably about the labyrinth 
of machinery, especially in the green light, they not being 
accustomed to the tortuous paths that the roentgenologist 
so frequently daily traverses. 

In arranging the laboratory, it must be remembered 
that the x-ray laboratory is not a temporary thing, one 
that is to pass within a few months, and can be gotten 
along with in any old way, but that it is a laboratory 
which, once established, is a permanent fixture; and too, 
that which is first put into this laboratory is not all that 
will ever be placed therein, but new apparatus will be 
added from time to time; thus the reason for large, com- 
modious rooms. 


With the foregoing minimum of equipment properly 
installed, the lay person may believe that diagnoses are 
ready to be turned out; but really one of the greatest 
difficulties now is encountered, namely, the search for a 
competent roentgenologist. 


The operation of a complete equipment, to 
the end that, insofar as the X-ray will assist in diag- 
nosing diseases, proper diagnoses may be made. In this 
connection, the writer desires to go on record, as reiterat- 
ing the old established principle among roentgenologists, 
that none other than a medical man thoroughly versed 
in anatomy, physiology, and a long and thorough train- 
ing as roentgenologist can possibly serve the needs and 
demands as a roentgen diagnostician in a standardized 
hospital. Securing such a medically trained person is a 
task beset with more than ordinary difficulties. In the 
first place, they are not as common as young medical men, 
desiring positions where they can eke out a livelihood; 
and in the second place, those with sufficient ability to 
qual'fy are usually either working for themselves or are 
already employed. While these conditions at times seem 
almost insurmountable, still they should not be consid- 
ered an excuse for the hospital management to fail to 
supply the institution with a medically educated roen- 
genologist. 


Second: 


Technicians as Radiographers. 

The technician is a non-medically trained person in 
a technical line, and, after years of close application, a 
lay person of proper caliber can and will become a radio- 
grapher, or x-ray technician. Technicians usually become 
better radiographers than do medical men, because they 
are interested in their work, and soon learn exposure and 
distance and position,to the end that the‘r work com- 
pares favorably with the most painstaking medical man 
doing x-ray work. Good negatives naturally are the first 
essential to a proper reading of the same. So much in 
favor of the technician; but can he read them? The 
answer is, No. Why? First, because he has not had 
the medical training that will impart the normal, and 
consequently he cannot differentiate between the normal 
and the pathological. 


Second, his training not being medical, he cannot in- 
terpret history, clinical laboratory or physicial findings 
in terms of disease. Therefore, the good negative made 
by the technician finally reverts to the medically trained 
roentgenologist who, with complete history in hand in 
front of his x-ray negative, will probably arrive at a con- 
clusion of all the findings that will approximate a proper 
diagnosis. It is not to be inferred that a technician is 
not essential in the x-ray laboratory of a standardized 
hospital, for he is; but it is to be understood that the 
entire work of the laboratory is to be under the super- 
vision of a medically trained person who knows enough 
about applying history, physical signs, laboratory findings 
and x-ray negatives, to cause a corollation of all and 
thereby arrive at a diagnosis through these various means. 























It is not sufficient to make exposures of parts of the 
human anatomy, be they ever so good, and leave the same 
for the attending physician to form the final conclusions, 
except it be that he is an experienced roentgenologist; and 
even then he should be presented with a complete history 
and all findings before he attempts it. Therefore, if 
the practicing physician or surgeon with broad exper- 
ience cannot make the diagnosis, it is not presumed that 
a non-medically educated person should be expected to 
draw x-ray conclusions. 

Radiation, as a means of treatment of deep patho- 
logy, has been used for many years by many good and 
competent roentgenologists, as well as by hundreds of ad- 
vertisers, whose knowledge of its management was not 
even fundamental. Many times the roentgenologist is 
called upon by physicians whose learning of this form of 
treatment is only from the reading of some article, and 
who does not appreciate the effect of the ray on the patho- 
logy, nor the general health of the patient; and here it 
requires again a thoroughly skilled medical man, who 
can, after examination of history and records and possibly 
the patient, say that it is or is not indicated, and re- 
gardless of the physician’s opinion stand his grounds. It 
is easy to see that the technician dares not take instruc- 
tions from the lay physician in matters of this kind. The 
dosage of x-ray radiation is fairly well established, and 
yet it is only a relative proposition, and this relatively 
changes with many patients, particularly those with an 
idiosyneracy for the ray. 

Employing X-Ray Service. 

To revert to the procuring of competent medical 
personages to supervise the x-ray laboratory, it might be 
well to mention that in this western country where the 
hospitals are small, and the amount of x-ray work is 
also comparatively small, that time and expense both may 
be conserved by employing a competent part-time roent- 
genologist, who is in the city where the hospital is lo- 
cated, placing him in charge and holding him responsible 
for the doings of the laboratory. He, with his technician, 
ean very nicely cover the field of x-ray diagnosis. This 
of course, has it drawbacks too; some, physicians who 
are not in the habit of permitting their patients to get 
from under their influence will object to having another 
physician see them who is a resident of the city, even 
though said physician is a specialist and in a hospital, 
at that. 

Another solution might be considered, and that is 
to have one traveling roentgenologist serve several hospi- 
tals, appearing certain days a week and interpreting the 
findings of the work done by the technician. This too 
has its drawbacks, because physicians are much in haste, 
when they have secured the consent of the patient to 
have a series of x-ray exposures made, and the patient 
cannot always be held until such time as the roentgeno- 
logist could appear; and even if this patient could be ap- 


HOSPITAL PROGRESS 





153 


pointed for work on a certain day, doubtless there would 
be more work on those appointed days than the physician 
could do. This would work a hardship in cases where 
fluroscopic work is essential, like diseases of the stomach 
and lungs. 

tew constructive criticisms relative to the whole- 
time resident roentgenologist. He should be comfortably 
quartered in the hospital where his plant is located, and 
should be subject to call at all times. Physicians are 
not in the habit of working the hours that trades union- 
ists do; in fact, people are not getting any eight-hour 
period during the 24 to have their accidents; many sus- 
pected fractures of the skull happen in the night-time and 
from a surgical standpoint it is highly important that an 
x-ray diagnosis be secured immediately. It is certainly 
obvious why the roentgenologist should be at hand. 

The Manner of Reports. 

The finis of x-ray work is the report of the roentgen- 
ologist. This report should be short, concise and to the 
point; free from indefinite statements, and must be writ- 
ten. There is either nothing visualized in the plate read- 
ing, or something can be seen. In the former that state- 
ment should be made, and in the latter an intelligent in- 
terpretation should be written down and placed at once 
in the clinical record of the patient, so that the physician 
can at a glance get the x-ray findings, without going to 
the laboratory or awaiting the arrival of the roentgen- 
ologist. 

A great deal is being said about x-ray treatment, of 
both superficial as well as deep therapy, and with this 
in view new transformers are now being built with the 
idea of greater output of current, so that deep penetra- 
tion may be had through previously undreamed of thick- 
nesses of metal filters. This new apparatus is, to a de- 
gree, still in embryo; in fact so much so that the con- 
servative journals have given it but little more than pass- 
ing notice; it is still in the experimentors’ hands. To 
experiment along these lines is worse than playing with 
fire, because we can remember many good men who have 
fallen with the present day methods of manufacturing 
the ray before its deleterious effects were dreamed of. 
Nothing more will be said concerning these new and 
proposed plants, but await the time when they have been 
perfected, and all the safeguards have been well. thrown 
about its dangers. 

In conclusion: The only reputation that a hospi- 
tal can or ever will gain through its x-ray laboratory 
will be by maintaining the best and most complete plant 
that money will buy, having its installation well appointed, 
and maintaining the most competent roentgenologist pos- 
sible to obtain, ever bearing in mind that the patient’s 
interests are, alike in all other units of the hospital, first 
to be considered, because if it were not for the patients, 
hospitals would not exist. 


The Nurses’ Training School from the Standpoint 
of the Pupil 


Miss Nell O’Leary, Colorado Springs, Colorado 


OR some time now, wherever the hospital or nurs-school to follow.other avocations. 


F ing problem is discussed, the shortage of nurses 
sooner or later comes up. The condition exists, al- 
though some thinking people advocate the closing of the 
subject, lest too much publicity result in a mental panic 
and even fewer candidates for the profession be secured. 
While there are many points in favor of this argument, 
it offers no solution of the problem. 

Going back to our own days of training, we recall 
many splendid young women of the desired type who took 
up the work with good will, but after a few months, per- 
haps a year, became discouraged, dissatisfied and left the 





Some of the reasons 
given by these young women are the same as are given by 
the ones who are now dropping from the ranks. It seems 
that so many of these difficulties, arising as they do from 
survivals of customs and not essentials of nursing, can 
be overcome and we believe the Sisters can do so and 
will, eager as they always are to engage in progressive 
and constructive movements. 


The evolution in hospitals has been so kaleidoscopic 
that the modern hospital bears slight resemblance to the 
one of not so many years ago. 
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In the highly specialized medical or surgical man 
of today, availing himself of the help that the medical 
press, the modern clinic and convention afford, reflected 
in his ever-increasing skill, there is hardly a comparison 
with the rightly beloved but overworked general practi- 
tioner of yesterday. It seems a pity that, in all this 
beautiful and helpful activity toward the alleviation of 
human ills, the nursing problem should be the one dis- 
cordant and backward feature in an otherwise harmon- 
ious and progressive movement. And why? Because, 
while the hospital and medical movement has been a pro- 
gressive one, the training school, generally speaking, has 
not kept pace with the times. True, in some parts of the 
country, in the last few years, very modern training 
schools have either evolved from older ones, or had their 
beginning, but they are so greatly in the minority that 
it is not of them we speak. 

To recall the background in which the first training 
schools had their birth, we remember that the whole 
development of modern secular nursing traces its genea- 
logy through Florence Nightingale, its direct founder, 
to Kaiserwerth and its training school, for it was there 
that Miss Nightingale went to study the nursing system. 
In our own country when Bellvue in 1873 was establish- 
ing its training school, the first permanent one in this 
country, we find “that the lady superintendent will go to 
England and make herself acquainted with her duties at 
St. Thomas’ Hospital.” St Thomas’ was the kospital 
chosen by Miss Nightingale wherein to establish her 
first nursing school. At St. Thomas’ was Mrs. Wardroper, 
a splendid woman in many ways but, while she did a 
great deal to improve the nursing conditions of her time, 
she was most severe and harsh in all her rulings—a per- 
fect type of the conscientious dictator and autocrat and 
an old-fashioned military matron. From this atmosphere, 
impregnated with the principles of Kaiserwerth, the train- 
ing schools in this country were established. Then, too, 
it is well to remember that in England, from the begin- 
ning, the nurses were recruited from the servant class. 
There were some exceptions, and gentlewomen were ac- 
cepted as paid probationers, but were always spoken of as 
“lady nurses.” At Kaiserwerth, too, with few exceptions, 
the Sisters, as they were called, were from the lower 
classes. 


Old Monastic vs. Modern Systems. 

Nearly a century it has been since the work at Kaiser- 
werth was started, at a period and in a country where 
women were allowed little independence and initiative. 
The work, too, was primarily a religious one, for while 
the members did not take conventual vows, still their 
rules partook of an inheritance of old monastic systems. 
It is interesting to see how much this system and de- 
tail enter into the training school of today. The proba- 
tionary system, the preparatory training, letters of char- 
acter from a clergyman, the allowance of pocket-money, 
and every principle of discipline, etiquette and ethics. 
Is it reasonable to expect the American girl of to- 
day of the desired type to conform to a rule of a period, 
of a class, and of a country with which she has nothing 
in common? Everyone who is interested in nursing is 
eager for a high educational standard, and hopeful of 
attracting a cultured body of women to take up a work 
that is primarily women’s work, and one that makes a 
wide appeal to women, because it is essentially her own. 
It is such a beautiful and helpful work that it seems 
worth while for hospital authorities to make conditions 
more favorable, that the work may go on and gain impetus 
by its own achievements. Probably the first considera- 
tion is the nurses’ home, for is the average college girl or 
high school student from a refined home going to live in 
some of the nurses’ homes provided by the hospital man- 
agement? The word “home” is mis-applied to some of 
these places of mere shelter. Instead, consider what a fac- 
tor the ideal nurses’ home would be in securing the wanted 
material and resulting in the better nurse. A comfortable, 
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cheerful, well-kept home (preferably with separate rooms), 
adequate features for recreation and amusement, which 
in themselves would do a great deal in eliminating the 
criticism that in off hours pupil nurses are always away 
from the home. The home to be presided over by a 
motherly matron or an old Sister of the type dear to 
our boarding school days, solicitous for the pupils’ wel- 
fare and comfort, mothering the indisposed, homesick girl 
with an understanding heart, ready with sympathy and 
counsel to bridge over the hard places. 

The honor system introduced in regard to return- 
ing to the nurses’ homes in the evening we think, would 
be a most constructive factor in the character 
building of the pupil nurse. A person, who cannot be 
trusted in regard to her own personal conduct is surely 
no one to whom to intrust the lives of others, nor will 
she ever be an acquisition to the profession, nor should 
she be tolerated in any school. The training school that 
hesitates to dismiss a careless, dishonorable nurse, merely 
on the plea that some one must do the work, is not do- 
ing its duty to the public, to the other pupils of the 
school, nor to the physician, who has a right to expect the 
hospital to furnish well trained and conscientious helpers. 

Food and Manner of Serving. 

The food and the manner in which it is served are 
often an impediment to a girl in a training school. Food 
must be more than wholesome. It must be appetizingly 
served and sufficient time must be allowed in which to 
partake of it. If the atmosphere of the refined home 
would pervade the nurses’ dining room, table etiquette, 
ease of manner, pleasant and helpful conversation, all 
as ever present as the menu, pupils would look forward to 
meal time, appetites would be better, pilfering in the diet 
kitchens would be eliminated, and there would be less 
medical attention. “Confidence begets confidence,” is an 
axiom which is entirely lost sight of in the locked cup- 
board. If nursing is a profession, those who are study- 
ing to enter it should be treated as intelligent and honest 
women. The loss of valuable time caused by the locked 
cupboard, not to mention the impatience rightly shown 
by physicians and patients, is very considerable and seems 
so unnecessary. This rule, too, perhaps harks back to 
the picturesque days of old, when there was no special 
hurry, but it is not practical in the modern hospital. 

Correction in public is another thing that unfits the 
sensitive young woman for her duty to the patients, or 
for study, and sends many a promising probationer or 
young nurse away. The pupil expects to be corrected but 
a peppery, sarcastic, fault-finding reprimand is not a cor- 
rective measure. 

The scrubbing and hard manual work which is a 
heritage of Kaiserwerth is not a requisite of nurses’ train- 
ing. Naturally, the better educated the nurse, the more 
she will demand and achieve cleanliness and, with her 
modern knowledge of the benefits of hygiene and sanita- 
tion, is far better able to combat disease than her prede- 
cessor of the scrubbing brush. A nurse would be un- 
worthy of the name, who, if the necessity arose, would not 
gladly perform the hardest kind of manual labor, and 
not consider it menial, for there is no such word to the 
real nurse, when in any way she contributes to the com- 
fort of the unfortunate. But, as a matter of routine, 
it is such a waste of strength and time for a skilled per- 
son to be employed in unskilled labor. , 

A pupil nurse is sometimes madly perplexed by the 
difference between the theoretical and practical work. 
Her instructress and nursing manuals counsel one way, 
while on the floor she will find an entirely different way, 
each floor perhaps having its own pet idea. This creates 
a very haphazard mental attitude on the part of the 
pupil, and often results in most unpleasant scenes with 
physicians and surgeons who are justified in expecting 
uniformity; and this combined with the fact that the 
nurse very often remains many months on one floor, 
causes a chaotic state of affairs when she is finally 
changed. 























Developing Nurse Initiatives. 

The pupil nurse does not usually overestimate her 
amount of knowledge, for severa] times every day new 
and different things come up to keep her mentally humble; 
nor does she wish to usurp any authority, but as her senior 
year draws to a close, she does wish for some rightful 
authority and responsibility, knowing what helpful 
factors they are in developing initiative. But in a great 
many training schools, up to a nurse’s last day in train- 
ing, she has no more chance to develop initiative than a 
probationer, and she rather resents a system that renders 
her so unqualified to meet conditions that as a graduate 
she must. 

If the so-called practical nurse is employed in the 
hospital, the supervisor should distinctly mark off her 
duties, which should consist of routine work, and not of 
any responsible nursing procedures, so that the pupil 
should have no reason to be confused or discouraged be- 
cause of the arrangement of duties, scope of work, re- 
sponsibilities and distinct place that she as a student 
nurse occupies, and is entitled to occupy, in the hospital 
from an educational standpoint. 

The Hospital as a School. 

Another helpful and really necessary factor in the 
education and preparation of the pupil nurse is that 
the heads of floors, supervisors of operating rooms and 
supervisors of other departments should realize their 
duties as teachers more seriously, and qualify themselves 
for the positions they occupy, remembering they cannot 
impart knowledge they do not possess. The hospital of 
today is a school as well as a home for the sick, and its 
teaching faculty should be carefully selected from among 
women of broad experience, with good judgment and 
tact, and possessing a thorough technical and practical 
knowledge of nursing. Contrary to general opinion, the 
nurses are eager for their classwork, which should be of 
a high and standardized scale. Much classwork should 
not be left to the evening when the pupil is too tired to 
profit by it. In so many schools, the classwork is of 
secondary consideration, so much so that it would seem 
that the professional side is being slighted in favor of 
the commercial one. 

Physicians and surgeons have always been so gen- 
erous in the giving of their time to class and lecture 
work, without which no training school could exist, that 
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we would further draw on their generosity and ask them 
during their daily rounds to correct mistakes, give reasons 
for procedures and make any other helpful hints as the 
occasion arises, thus rendering the nurse a more helpful 
and understanding assistant. 

The custom of adding time to the training as a 
disciplinary measure has been abolished in most states, 
and it should be done universally. It justly inculcates a 
feeling in the nurse that she is being used as a commer- 
cial asset and not as a student. 

The fact that where training schools are being oper- 
ated according to new and broader standards there is 
no shortage of student nurses, should encourage all train- 
ing schools, first, to introduce methods and systems typi- 
cal of their own age and country and not relics of an- 
other era and other lands; second, to demand a high 
standard in the applicants, and furnish an atmosphere 
congenial to that class. 

There seems no other organization better equipped 
to inaugurate the movement of the modern training school 
than the Catholic Sisterhoods. Through the ages they 
have established and conducted hospitals. On this con- 
tinent they came with the early settlers, commencing 
their labors by teaching the Indian women the rudiments 
of nursing. Through our own national history we find 
them with the pioneers, expanding and enlarging their 
work, until now they control 66 per cent of the hospi- 
tals in this country and Canada. Theirs has not always 
been hospital work, for as they followed along the trails 
of the American wilderness, bringing comfort to the un- 
fortunate, they were ready on the battlefields of medieval 
and modern times to minister to the sick and wounded. 
In recent years, when nurses were working for state re- 
gistration, we find many Sisters mentioned as giving un- 
tiring service in this progressive movement to attain 
legal recognition. 

Will not the Sisters then concentrate their efforts, 
combine their forces, and direct their activities to this 
splendid work? Economically they are well fitted: 
psychologically also, admitting that science and religion 
find their complement each in the other, and only when 
so joined do they realize their completest fulfillment. 

If the Sisters undertake the work they will succeed. 
Then surely will the hospital world, the nursing profession 
and suffering humanity be further indebted to them. 


The Universal Shortage of Nurses and What is Pos- 
sible for the Training Schools to do to 
Help Relieve the Situation 


Cora V. Nifer, R. N., Pueblo, Colorado 


\HILE I am highly appreciative of the honor con- 
W veyed, in being asked to speak at this meeting to- 
day, I must confess that I have been somewhat un- 
decided as to just which phase of the nursing question 
might be considered of the most interest on this occasion. 
So I have chosen for my subject one that stands out as 
being the most perplexing, atid causing the greatest con- 
cern in the hospital world today, namely, The Universal 
Shortage of Nurses, and What is Possible for the Training 
Schools to do to help Relieve this Situation.” 

As to the causes of the shortage of nurses, we have 
to consider these factors: During the world war, nurses, 
like every other class of people, were stirred up emotion- 
ally. Those nurses who could not go into war service 
were fired with the desire to do something bigger and 
broader than merely private duty nursing so many of 
them went into public health work and various forms of 
social service. Thus was the public health field enlarged, 
and there has been a greater and greater demand for 





nurses to carry on this rapidly increasing field of work. 

Then, when our nurses returned from war service, they 

were possessed with the same restless spirit that our 

soldiers were and, with their enlarged ideas of service, 

were not content to return to private duty, and a large 

percentage of them have gone into public health work. 
Growing Demand for Nurses. 

Then we must also consider the increased number 
of graduate nurses required today to carry on the work 
of the hospital and training school. The training school 
staff was greatly increased in the past few years; where- 
as we used to have student nurses in charge of wards, 
and as supervisors of certain departments, we now have 
the graduate, and aside from the training school itself, 
there is demand for nurses to fill such positions as hospi- 
tal superintendent, assistant superintendent, anesthetist, 
x-ray and pathological laboratory, technician, dietitian, 
housekeeper, etc. And when we consider the thousands 
of graduate nurses required to carry on the work of some 
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seven or eight thousand hospitals of the country, it is 
easy to arrive at the conclusion, that the shortage is due 
to the increased demand, and not that there are fewer 
women going into the nursing field. 

There is also another fact worth considering in this 
connection, namely: Along with the increased number 
of women taking up vocations, there are about four 
hundred useful occupations open to them today, and 
this undoubtedly has some bearing on the situation. 
However, the phase of the subject which interests us 
most is some workable plan by which the schools can 
help to relieve this difficulty. 

Among those who have been interested and given 
this subject much thought, there are advocates of various 
ways to supply graduate nurses in larger numbers. Fore- 
most among these suggested schemes are, the lowering 
of the educational requirements for entrance to the train- 
ing schools; training two classes of nurses, and shorten- 
ing the nurses’ training course. 

As to the first mentioned plan, the lowering of the 
educational requirements for entrance to the training 
schools to anything short of a complete high school 
course, could not be considered advisable to those who 
have had experience in the training of nurses and stood 
for the higher ideals of the nursing profession. It would, 
to say the least, be poor appreciation of the struggles and 
sacrifices our leaders have made to bring the profession 
of nursing to the high place which it occupies today. The 
demand is for education, and more education, and if we 
are to be considered a profession we must stand for high 
ideals and educational standards. The successful woman 
in any line of work today is the one who brings to it 
a good, sound, educational training as a foundation upon 
which to build her chosen vocation. If you would take 
the time to investigate, you would find, I am sure, that 
the schools having all the nurses they need, with per- 
haps a waiting list, are those with high educational re- 
quirements for entrance, and where they are making con- 
scientious efforts to give their students a systematic 
course of training. It would, therefore, be short-sighted 
to sacrifice ideals to inferior education and numbers. 

Training of Nurses. 

The plan of training two classes of nurses, to be 
known as registered nurses and under state control, is also 
beset with many objections. The advocates of this plan 
argue, that the reason more women do not go into nurs- 
ing is because of the long, rigorous three years of train- 
ing, and that by giving a six or twelve months’ course 
to women of inferior education, who do not aspire to 
anything beyond bedside nursing, the shortage would be 
relieved and nursing care would be supplied to the poor 
and those of moderate means. This scheme, in states 
where it has been in operation, has not proven satis- 
factory; neither has it met with the approval of the 
state nurses’ associations or the state boards of nurse 
examiners, but is under the control of the state depart- 
ment of health, which has no nurse representative. 

The principal objection to this plan are: It is plac- 
ing in the nursing field an inferior class of partially 
trained nurses, who will not be content to limit them- 
selves to the class of work for which their training was 
intended to fit them; neither will they be willing to 
work for prices such as the family of small income can 
pay, and thus the whole purpose of her existence is lost. 
Again, such a course would lessen the number of ap- 
plicants to the regular training schools, and if carried 
on in the same hospital with nurses who were taking the 
regular three years course, would cause dissatisfaction 
and discontent, and the public at large would be con- 
fused as to the difference between the two classes of 
nurses. In such a plan we can see great confusion, and 


two oppésing elements that would not combine to solve 
the difficulty. 

To some of us then, it would seem that the best 
plan for shortening the time for nurses’ training, with- 
out sacrificing educational standards, lies in co-opera- 
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tion between high schools, nurses’ training schools and 
state boards of nurse examiners, by including in the 
high school curriculums approved courses in the scienti- 
fic and social subjects required as a foundation in the 
nurses’ training and taught in the first year of the train- 
ing school course. This would require standardizing the 
high school course, further legislation and re-arrange- 
ment of the training school curriculum. But with such 
a plan, the responsibility of the training school and hospi- 
tal would be greatly lightened, and at the same time the 
training school would be on a better educational basis, 
for the high school with its well equipped classrooms 
and laboratories and especially trained teachers, is better 
prepared to teach these scientific subjects than the aver- 
age hospital or training school. 
Nurse as Public Servant. 

After graduation the nurse becomes a public ser- 
vant, and through her training and knowledge is con- 
sidered an asset to her community. Then why should 
not the community share in the expense of her educa- 
tion through the high school system? Upon investiga- 
tion, it has been found that the curriculums of the ac- 
credited high schools contain all the subjects, save one 
or two, required as a foundation for the nurses’ course, 
which if properly standardized and taught in the last 
two years of the high school course, could be eliminated 
from the training school curriculum, and thus give the 
nurse the privilege of graduating in two or two and a 
half years as may seem best, and secure her R. N.; or, 
if she wishes further experience, the opportunity to re- 
main in the hospital another six months for specialized 
training in whatever phase of the work most appeals to 
her, and, for this extra time spent, grant her a special 
diploma or another degree. 

One of the dreams of the leaders in the nursing 
world for many years has been the Central School of 
Nursing, where prospective students of nursing from all 
the training schools in a given locality can receive three 
months intensive training in as many of the scientific 
subjects as possible, and at the end of this time return 
to their respective schools ready to begin their practical 
work. 

There seems to be no reason why the high school 
cannot serve the purpose of this Central School until 
such time as its growth would require a school of its 
own. Such a course could be made to shorten the nurses’ 
time in the training school and give her the opportunity 
for advanced work, if she chooses to specialize. 

There is greater demand than ever for nurses who 
are qualified along special lines. Each specialist in medi- 
cine wants the nurse who has had training in his particu- 
lar specialty. The visiting nurse associations, and public 
health organizations, all call for and give preference to 
the nurse who has had special training or experience 
in their particular line. So, all along the way, the de- 
mand is for the nurse who has had special training in 
at least one branch of her work. 

According to the prevailing methods of conducting 
training schools, nurses wishing to specialize do so after 
they have left the hospital, usually without any systematic 
instruction, and at the expense of beginning as an ap- 
prentice. Would it not, then, be a distinct advantage to 
the hospital and training school to offer elective courses 
as advanced, post-graduate work in the third year, from 
which the student may select a specialty, and by inten- 
sive work become expert in at least one line of her work 
before she leaves her school? The services for which 
most hospitals are equipped to offer such special train- 
ing are: Anesthesia, pathological laboratory work, x- 
ray technic, special operating room training, obstetrics, 
and, in connection with outside agencies, certain phases 
of public health work. 

Such a scheme for elective work should result in 
raising the standard of the school and attracting to it 
more students of the desirable kind; for the prospective 
student of the training school today is a wide-awake girl 




















who knows what she wants and how to find out what the 
best schools have to offer. She will choose the school 
that offers the greatest number of advantages and the 
opportunity for specialized work. 

I present these ideas as in no wise new or original, 
but to emphasize what seems to be a feasible, practicable 
plan for shortening the nurses’ course, without sacrifice 
of educational standards. And we do not believe it is 
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too optimistic to expect that some such re-adjustment 
will be made in the near future which will result in 
our training schools being more nearly standardized and 
offering such satisfactory courses with opportunities for 
specializing, that sufficient students will be attracted to 
them to relieve this universal shortage of nurses in our 
schools, and to supply the demand for specially trained 
nurses in the various lines of nursing activities. 


The Laboratory in our Hospitals’ 


Sister M. Henrietta, St. Francis Hospital, Blue Island, III. 


The laboratory is an essential feature in a hospital. 
The Sister assigned to this work should devote her entire 
time to the exclusion of all other—excepting only her 
religious duties. 

The branches that should be studied by a Sister tak- 
ing charge of a laboratory may be enumerated as follows: 
Bacteriology, serology, examinations of secretions and 
excretions, examination of blood, (including red, white 
and differential counts, hemoglobin estimation, bacteriolo- 
gical and chemical analysis of blood) and histology. 

In order to carry out these examinations, the labora- 
tory should be equipped with the best and latest appara- 
tus. The laboratory is the keystone to the hospital situa- 
tion in five chief ways: 1. In aiding the staff members 
to do their best. 2. In inviting the whole attention of 
the nurses to their cases by doing away with skepticism. 
3. In building a scientific groundwork for the intern. 4. 
In giving the outside. doctor who sends a patient to the 
hospital all the advantages of modern diagnostic methods. 
5. In devoloping teamwork among all the departments. 

The laboratory technician meets with many difficul- 
ties regarding her work. Among these the following are 
the most prominent: 1. The truth that some of the 
doctors lose sight of the fact that their patient is not the 
only one for whom laboratory examinations are being 


made, and therefore, expect their specimens to be ex- 
amined just as soon as they are sent to their laboratory. 


It is surprising to learn how little some of the doctors 
know about the laboratory examinations and the amount 
of time and work required for nearly every examination. 
For example, in my experience, I have had a doctor hand 
me a specimen of blood for a Wassermann reaction and in 
five minutes return to the laboratory and ask for the re- 
port on that examination. 

2. The hospital laboratory which can afford only one 
technician is often expected to furnish the same kind of 
service given by laboratories that have a well organized 
laboratory staff. 

3. The laboratory technician is sometimes expected 
to make frozen sections during an operation without hav- 
ing been notified before the operation was started. 

The orders for laboratory work are sometimes 
given verbally instead of being written. It often happens 
that specimens improperly labeled are sent to the labora- 
tory by the doctors and nurses. 

5. Some doctors do not get their tonsil cases in until 
the morning of the operation. The patient is rushed to a 
room, sometimes not even put to bed, and then hurried 
to the operating room making it almost impossible to 
make the usual routine laboratory examinations, namely 
the urinalysis and the coagulation test of blood before the 
anesthetic has been started. Obviously the examinations 
are then of no value to the doctor. Some of the surgeons 
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fail to realize the value of the coagulation test previous 
to a tonsillectomy but cases are on record, in which the 
patient had a coagulation time of twelve minutes and the 
doctor, in spite of the laboratory report, operated and the 
patient bled to death. Patients with over eight minutes’ 
coagulation time should be subjected to treatment before 
the operation is performed. 

The laboratory as well as the other departments of 
the hospital profit by the regular staff meetings. At a 
staff meeting some two months ago the question of the 
tonsil case referred to above was brought up and the doc- 
tors agreed to have their tonsil cases in the hospital pre- 
ferably the afternoon of the day previous to the operation 
thereby enabling the technician to complete the examina- 
tions. 

The strain on the technician is not half so great and 
the patient receives the proper care and attention, to say 
nothing of the quieting influence on the patient himself 
which comes with his becoming “acclimated” as it were to 
the hospital atmosphere before time of operation. 

Let it also be remembered that the laboratory tech- 
nician cannot work continuously but like all other human 
beings, must have a certain amount of rest and recreation 
and time for study, in order to maintain the high standard 
of efficiency which is the aim of every conscientious tech- 
nician. 


SACRED HEART HOSPITAL, MEDFORD, ORE. 

The Sacred Heart Hospital, at Medford, Ore., was 
founded by the Sisters of Charity of Providence, whose 
Motherhouse is in Montreal, Canada. 

The hospital was opened in May, 1911, by Mother 
Praxedes, and has been steadily progressing. The labora- 
tory facilities are in keeping with the modern spirit of 
hospitalization, which is indicated in the arrangement 
and equipment of the entire plant. 

The x-ray department is in three rooms with separate 
room for filing and examining radiographs. The inter- 
rupterless transformer is equipped with auto transformer 
contrul and is of sufficient capacity to supply energy for 
deep therapy as well as for radiography. A full comple- 
ment of Coolidge tubes for radiography and therapy, as 
well as intensifying screens and automatic time switch 
supply all the needs for radiographs of diagnostic worth. 

The facilities for fluoroscopic examination are unex- 
celled, the equipment being a modern universal unit 
which contains tube, transformer and control within itself 
for emergency radiography. 

The clinical laboratory is equipped with apparatus 
for routine examinations as well as electric Wassermann 
apparatus high power centrifuge and microtome. 

The laboratories are in charge of a full-time medical 
director who has specialized in laboratory work for a num- 
ber of years. At present the laboratories are the only 
adequately equipped and supervised laboratories between 
Portland and Sacramento. 
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Rev. P. J. Mahan, Chicago, Ill. 
Charles L. Mix, M. D., Chicago, Ill. 
Edward L. Moorhead, "M. D. , Chicago, Ill. 
Austin O’Malley, M. D., Philadelphia, Pa. 
Eugene Saint-Jacques, M. D., Montreal, P. Q., Can. 
Rt. Rev. Joseph Schrembs, Toledo, Ohio. 
Horatio B. Sweetser, M. D., Minneapolis, Minn. 
James J. Walsh, M. D., New York, N. Y. 
Frank S. Wiley, M. D., Fond du Lac, Wis. 











POPE PIUS XI. 

Long before the appearance of this issue of HosPi- 

TAL Progress, the world will have known that on Mon- 
day, February 6, Cardinal Achille Ratti, Archbishop of 
Milan, was elected Pope, and on the following Sunday, 
February 12, in the famous basilica of St. Peter, solemn- 
ly crowned as Pius XI, the 260th successor of St. Peter, 
the first Pope and Bishop of Rome. So once again the 
history of the Christian centuries records the unfailing 
fact: “a Pope is dead, but the Pope lives on.” 
During the conclave which was to select a successor 
to Benedict XV, the justly extolled champion of peace 
and model of charity, an impressive feature was the 
world-wide interest in the event. The position of the 
vatican, its tremendous power for good and the sublime 
purpose of its universal mission, seemed to have reached 
nearer still to the mind and heart of man; and-this 
despite the omnipresent antipathy of the unfortunately 
misguided. 

Faithful to history, during the solemn deliberations 
of the Cardinals, wherein the Guidance of God was con- 
one listened to and read the usual 
the while Catholics, 


stantly invoked, 
speculations on 


” 


“candidates ; 


rather amused at this secular viewpoint, in prayerful 
serenity awaited the result. 


Apropos of this was the 
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quoted answer of a member of the Hierarchy: “Catho- 
lics are only interested in the fact that another Pope 
is to be elected”—another link to be added to the un- 
broken chain. It is but human, however, that we Catho- 
lics rejoiced over the coincidence that Cardinal Ratti, 
having been, through the Will of God, the one chosen as 
our Holy Father, was so favorably known because of his 
life since childhood—his piety, intellectuality, virility, 
scholarship, achievements and other personal qualities 
which endeared him to all who had the privilege of his 
association. 

And how tremendously important is the election of 
a Pope, the ruler of God’s kingdom on earth; a king- 
dom intended by God to embrace all his human crea- 
and a kingdom whose rule essentially involves the 
most responsible purpose in life: the constant endeavor 
for the salvation of humanity’s soul. For, notwith- 
standing the world’s common vagaries, all of our life’s 
activities are but the building of our eternity’s founda- 
tion. To teach and otherwise help us to build this 
foundation well is the great mission of God’s earthly 
kingdom, a mission which obviously also contributes the 
only bulwark on which a nation can depend. So it is 
the greatest of all kingdoms that have been or can ever 
be, and one that shall endure to the end of time; for, 
nearly 2,000 years ago, did not Christ Himself speak 
thus to its first ruler: “Behold I am with you all days 
even to the consummation of the world.” 

And now, heeding the call of our spiritual leaders, 
together with all the children of the Church through- 
out the world, we of the CarnHonic Hospirat Assoct4- 
TION shall pray for Pius XI, “that he may steer the 
Bark of Peter safely and surely amid all the shoals of 
life, and guide both it and the Christians who are in it 
to the secure haven of eternal happiness.” Thus we 
pray in perfect faith and with the supreme confidence 
that the Bark of Peter shall never founder. 

B. F. McG. 


NURSES’ HOSPITALS. 
Though hospitals primarily belong to the Sisters 


because they own them, conduct them and infuse them 
with the spirit of their own lives; and though they be- 
long to the doctors because they administer to the 
patients in the hospital: still it is also true that the 
hospital belongs to the nurse because modern care of 
the sick calls for scientific and technical care which can 
come only from those who have been taught and trained 
to give this care. There must be trained nurses, regis- 
tered nurses in charge of all the technical care of the 
sick, whether Sisters or lay women, whether authorized 
by state registration or entitled by experience through 
long years of service. It is unjust, today, not to give 
conscientious and skilled service in the care of the sick. 
Kindness, devotedness and gentleness are qualities of 
mind and heart which everyone who undertakes to care 
for the sick should have, but knowledge and skill and 
practice, which enable one to do all that modern medi- 
cine knows is helpful to the patient, are absolutely 


tures ; 




















demanded by every right of every patient in every hos- 
pital today. Therefore, the hospital of today is a nurses’ 
hospital and, hence, owes to every patient the highest 
grade of nursing reasonably attainable. 

If the foregoing be true it is a very easy and in- 
escapable conclusion that every right-spirited hospital 
must be a school of nursing where trained and skilled 
nurses are teaching and developing day and night the 
science, art and profession of the nurse whether they be 
religious women or lay women, whether they be religious 
men or lay men, as in some hospitals. Nursing—skilled 
nursing, exact nursing, finished nursing, keen and sym- 
pathetic nursing—must be learned and taught from day 
to day, from week to week, from month to month, from 
year to year, by those who know and appreciate its 
deepest values and by those who are eager to learn in its 


fullest sense this wonderful art of nursing. Therefore, 
hospitals are truly Nurses’ Hospitals. 
C. B. M. 


POST-OPERATIVE COMPLICATIONS. 
Nothing is so conducive to community satisfaction 


with a hospital as uninterrupted post-operative con- 
valescence. The path of true love rarely “runs smooth- 
ly a 
The 
been 


it is proverbial that surgeons “love their work.” 
sources of annoyance and disaster have so often 
alluded to, but like our prayers, they do not lose 
their force by repetition. 

We must accept as proven and established, that the 
nose and throats of those in direct as well as indirect 
contact with the operative field, may carry virulent 


haemolytic streptococci. Some men (including sur- 


geons) are “carriers.” A new set of nurses or interns 
entering the operating room may introduce a carrier—a 
surgeon not always a carrier may become one after close 
association with these new contacts. Certain climatic 
or weather variations may suddenly obtain such as to 
transform avirulent strains into virulent, by variations 
in the inherent immunity of the hosts. Other extreme- 
ly complicated factors enter that at best are only faintly 
understood. ; 

Therefore—operating rooms should not be parade 
grounds; surgeons should not sonorously discourse into 
the wound through a camouflage of a few layers of 
gauze; on the first hint of trouble and whenever a shift 
of operating teams occurs, human blood agar cultures 
should be taken from the nose and throat of everyone 
in the operating room. Recently I heard a learned ob- 
stetrician discourse at some length on the need of shav- 
ing every parturient woman, and pointing the need for 
rubber gloves that covered the elbows, but not a word 
was uttered about the dangers of nose and throat con- 
tamination ! 

Nearly every post-operative lung complication was 
formerly blamed on the anesthetic. Now that such a 
large number of local, regional and spinal anesthetics 
are used, it is seen that these difficulties are not greatly 
lessened. This draws the operator’s attention to the 
ease with which emboli are shot off into the circulation. 
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It has taken a long time to establish the manifest fact 
that the lung affords the first capillary screen for the 
systemic blood; that fat emboli in fractures are not 
more likely than venous thrombi from almost any ope- 
rative field—although the broad ligament is especially 
notable as a source. A study of the general subject of 
infarction—the reaction stimulated in various organs— 
is not only timely but imperative. A rest preceding 
operation is always a great safeguard. Surgeons are 
acquiring gentleness; many operations are better post- 
poned until local and general immunity is better estab- 
lished ; the yielding to multiple stage operations rather 
than one spectacular, daring attack, is no longer con- 
sidered an evidence of mediocrity—*Fools rush in, ete.” 

This, therefore, draws attention specifically to two 
of the greatest sources of trouble delaying convalescence : 
— the 
ones which usually prove the most disastrous ; infectious 


wound infections bacteria introduced — are the 
emboli, haematogenously distributed, account for most 
so-called post-operative pneumonias, massive collapse of 
the lungs, and other hair-raising adventures. 
E. 1. T. 
HOSPITAL DAY. 

Catholic hospitals which participated in the first 
National Hospital Day last year on May 12, the anni- 
versary of the birth of Florence Nightingale, are mak- 
ing preparations for a more extensive program this year, 
according to reports received by the National Hospital 
Day Committee, 537 South Dearborn Street, Chicago, 
of which Rev. P. J. Mahan, 8S. J., 


of the Catholic Hospital Association, is a member. 


active vice-president 


National Hospital Day was originated for the pur- 
pose of acquainting each community and the people of 
the United States and Canada as a whole with the true 


meaning and scope of hospital service. A uniform pro- 


gram, consisting of “open house,” inspection of the 
nurses’ home, exhibitions by various departments of the 
hospital, and in many cases, the holding of nurses’ 
graduation exercises, was followed by some 1,500 hospi- 
tals last year. As a result of this cooperative attempt 
to focus public attention on the institutions, some high- 
ly gratifying results in the way of donations of money 
and equipment, applications from young women in- 
terested in nursing, and other material benefits were 
noted. 

On account of the fact that the idea was not con- 
ceived until after March 15 last year and less than two 
months elapsed between that time and the first observ- 
ance, May 12, the success attending the movement was 
About 1,500 hospitals in all parts of the 
United States and Canada took part and the program 
was directed by the National Hospital Day Committee, 


consisting of leading hospital executives representing 


unique. 


all sizes and types of hospitals, and state and provinciat 
chairmen in 47 states, the District of Columbia and 
five Canadian provinces. 


The National Hospital Day Committee has received 
many enthusiastic letters from Sisters who profited by 
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the movement and who will take part on a larger scale 
this year and in the future. Complete suggestions, to- 
gether with a compilation of ideas which were used suc- 
cessfully last year, have been prepared by the National 
Hospital Day Committee and will be furnished to any 
hospital which sends its name to the Committee at 537 
South Dearborn Street, Chicago. 
SHALL WE STANDARDIZE OUR RECORDS? 

We are going to state as a proposition, first, that 
the records of the Catholic hospitals of the United 
States and Canada should be standardized ; and, second, 
that the development of this standardization should be 
begun at once. Obviously this must be a work of 
gradual construction, and one that will require a long 
time for its completion. But the foundation should be 
laid now. Again we respectfully take the privilege of 
proposing that, at the next meeting of each Sectional 
Conference (state, district, or provincial), the problem 
of uniformity of records in the hospitals of this Associa- 
tion be discussed, and that a committee (3 to 5 mem- 
bers) carefully be selected to study the subject and 
draw up such plans as would embody, at least, the 
fundamental essentials of all record forms. The hos- 
pitals of each sectional conference could then adopt and 
put into practise the plan of its committee. After ade- 
quate experience by the hospitals of each conference with 
its own plan, the record committees of all the sectional 
conferences could meet at an annual convention of the 
Association, and there, after comparisons and thorough 
discussion, adopt such factors from the assembled plans 
as should unanimously be agreed upon, and present this 
result as the first step in the development of uniformity 
of records amongst all the hospitals of the Association. 
At the coming convention of the association in the 
Catholic University, Washington, D. C., there will be 
a special Night Meeting for the “Officers and Directors 
of the various Sectional Conferences (state, district, or 
provincial).” All Sisters attending the convention are 
cordially invited to this meeting. It is earnestly hoped 
that some such plan as herein presented shall definitely 
be acted on. Our slogan in this endeavor to standard- 
ize records should be: Simplicity, without the sacrifice 
of any essential. B. F. McG. 

COOPERATION THROUGH COORDINATION. 

The writer, as chairman on the Committee on In- 
terns and Nurses, had the following regulations printed 
for the guidance of those interested in the hospital 
where he works: 

(1) The office is responsible for notifying the 
proper intern in writing, at once, of all entries of 
patients. 

(2) The Intern is responsible to the floor nurse 
for orders for the patient as to diet, medicine and gen- 
eral care. He must give preliminary directions to this 


nurse as soon as the patient is in bed and be respon- 
sible for orders until the staff doctor has seen the 
patient, and thereafter must see that the doctor’s orders 
are carried out fully. The intern should see patient as 
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soon as patient is in bed and make an admission note 
as to general condition and few salient points in history 
unless he works the patient up immediately. 

(3) The Head nurse on the floor must have gen- 
eral supervision of all patients under her charge while 
in the hospital. She must report at once to the intern 
or doctor in charge, any change in the condition of the 
patient, and must not give, or discontinue, any medicine 
or change a diet without the doctor’s orders. No ambu- 
latory patient must be put to bed without being weighed. 

(4) The Intern is directly responsible for the 
carrying out of all the above orders except No. 1. 

(5) The office, intern and floor nurse cooperat- 
ing, no patient with an infectious disease may be as- 
signed a bed which might permit the spread of the dis- 
ease. 

(6) The operating room nurse must be notified 
on the previous evening by the Intern, assisting in the 
operating room, of the number and character of opera- 
tions for the following morning. He must also give the 
head nurse on the floor proper directions as to the pre- 
paration of patient. The intern is also responsible for 
the post-operative observation and care of all patients 
on whom he assisted at operation. 

Ordered by Committee on Interns and Nurses. 

We are sure that it was of benefit in helping to co- 
ordinate the work between the office, the various floors, 
the laboratories and the operating room. 

Coordination must come in the hospital from the 
top down. We feel quite sure that the head nurse on 
the floor is often blamed for not carrying out orders 
when the fault is not hers, but rather the fault of the 
attending doctor or the superintendent who does not 
specifically give to the floor nurse the proper orders. 
Order, cooperation and courtesy must knit together 
every employee in the hospital from the reception room, 
through all the various departments—of staff and ad- 
ministration—all the time, until the patient is dis- 
charged. At out next convention (and sneceeding ones) 
we should hear less in conference about the little details 
the recounting of which have cluttered the pages of 
“HospiTaL Procress” for months; we must have more 
of the fundamental principles underlying proper hos- 
pital management which must result in better coopera- 
tion through proper coordination. 

E. E. 
WELL KNOWN FRANCISCAN NUN PASSES TO 
HER REWARD. 

Shortly after Christmas Sister Mary Elizabeth, St. 
Francis Hospital, Breckenridge, Minn., was struck by an 
automobile as she and Sister Mary Anthony were about to 
board a street car at 13th Street and Hennepin Avenue, 
Minneapolis. The Sister was taken at once to St. Mary’s 
Hospital where, eleven days later, she died as a result of 
her injuries. The body was taken to Little Falls, Minn., 
where the funeral services were held. Burial took place in 
the cemetery of the Franciscan Sisters, Little Falls. 

Sister Mary Elizabeth had been in charge of St. Fran- 
cis Hospital, Breckenridge, since the death of Sister Mary 
Rose last October. She was a Sister of great attainments, 


well known, and loved by all who were favored with her 
acquaintance. 

















The following announcement is being mailed to all 
of the Sisters’ Hospitals in the United States and Canada. 
Application forms for lodging and board at the Catholic 
University and Trinity College accompany the announce- 
ment. 

“ON TO WASHINGTON.” 
1922 Convention, Catholic Hospital Association of the 
U. S. and Canada. 
Important Information. 

Please, read carefully, in order to avoid misunder- 

standing and disappointment. 


1. Place: Catholic University, Washington, D. C. 

2. Dates: June 20, 21, 22, and 23. 

3. Days: Tuesday, Wednesday, Thursday and Fri- 
day. 


4. Convention Mass: Tuesday, June 20, at 10:00 A. 
M., Franciscan Church (near Catholic University). 

5. Lodging and Board for Sisters: 

(a) Places: Buildings of the Catholic University 
and Trinity College. 

(b) Charges: 
($3.00) a day. 

6. Lodging and Board for the Clergy: 

There will be accommodations for fifty (50) at the 
Catholic University. Please notify your chaplain and 
other clergymen of this fact. 

7. Lodging for Doctors and Nurses: 

The following is a list of Washington hotels, to which 
doctors and nurses may write for reservations. 

All are within 25 minutes’ trolley ride from the Cath- 
olie University. 

New Willard, Penna. Ave. and 14th St., N. W. 

Ebbitt, F. and 14th Sts., N. W. 

Washington, Penna. Ave. and 15th Sts., N. 

Raleigh, Penna. Ave. and 12th St., N. W. 

Shoreham, 15th and H Sts., N. W. 

Lafayette, 16th and I Streets, N. W. 

Continental, N. Capitol St., between D. and E., N. W. 

Capitol Park, N. Capitol St., and E., N. W. 

8. Railroad Transportation—“Clerical Certificates” : 

(a) All Sisters from West of Chicago, who are going 
to travel on Clerical Certificates, will need to obtain also 
clerical certificates for the Rail Road Lines Fast of 
Chicago. 

(b) Clerical Certificates for the Lines East of 
Chicago may be obtained by writing to: Mr. C. L. 
Hunter, Manager of Eastern Clergy Bureau, 143 Liberty 
Street, New York City, N. Y. 

Special Notice. 


Lodging and Board, three dollars 


W. 


Time of Arriwal: 

1. Those having Reservations for Lodging and 
Board at the Catholic University or Trinity College, please 
Do Not Arrive at these places Before the Afternoon of 
Monday, June 19, as they cannot be prepared to take care 
of you. 

2: This means that, if necessary, you may arrive at 
the University of the College Monday Afternoon, June 19 

3. Those who conveniently can arrange their journey 
are respectfully requested not to arrive earlier than nec- 
essary. 

4. The reasons for the above requests are: 

(a) The time from the date of the University’s 
Commencement to the opening of the convention 
is too short for adequate preparation, and the Uni- 
versity authorities are anxious to have all in order 
for the Sisters. 

-(b) It may be necessary to make some final 
touches to the housekeeping preparations during 
24 hours after the Sisters’ arrival. 


Reservations. 
1. Nesessarily there is a certain limit to the num- 
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ber of Sisters who can be accommodated with lodging and 
board at the Catholic University and Trinity College. 

2. Therefore, in order to avoid disappointment, Sis- 
ters should make early application for lodging and board. 

B. F. McGrath, M. D., 
1212 Majestic Bldg., Milwaukee, Wisconsin. 
HOSPITAL CONFERENCE FOR CALIFORNIA, 
ARIZONA AND NEVADA, FEBRUARY 18, 1922. 

A meeting of the members of the Catholic Hospitals 
of California, Arizona and Nevada was held on February 
18th, 1922, during the event of the meeting of the Clinical 
Congress of the American College of Surgeons, at St. Vin- 
cent’s Hospital, Los Angeles, California. 

Reverend C. B. Moulinier, S. J., Presided. 

The meeting opened with a roll call of 41 Sisters 
representing eleven of the twenty Catholic hospitals of 
California, Arizona and Nevada. 

Revenend Father Moulinier announced his intention 
of helping in the formation of a western conference, so 
after his lecture program of the day was complete, with a 
few remarks from Revenend Father Cronin, C. M., the 
assembled sisters proceeded to form the nucleus of the 
California, Arizona and Nevada branch of the C. H. A. 

Nominations were duly made and the election carried 
by a unanimous vote. Sister Mary Ann, resigning position 
as nominee for president, the following sisters were pro- 
posed and accepted as temporary officers, to remain in 
charge of the work of the conference until the election of 
permanent officers at the next meeting. The temporary 
officers elected are: 

President, Sister Mary Malachy, St. Mary’s Hospital, 
San Francisco, Oalif. Vice-president, Sister Stella, O’Con- 
nor Sanatorium, San Jose, Calif. Secretary, Sister Mary 
Evangelista, St. Mary’s Hospital, Tucson, Ariz. Treas- 
urer, not nominated. 

Committee on arrangement: Sister Mary Ursula, 
Mercy Hospital, Bakersfield, Calif.; Sister Catherine, 
Sacred Heart Hospital, Hanford, Calif.; Sister Vicenta, 
St. Vincent’s Hospital, Los Angeles, Calif. 

The sisters decided to have the first official meeting of 
the California, Arizona and Nevada Hospital Conference, 
April nineteenth and twentieth, 1922, at St. Mary’s Hospi- 
tal, San Francisco, Calif. 

The secretary was authorized to communicate with the 
Superior of St. Mary’s Hospital to secure her acceptance 
of responsibility, for the Ecclesastical permits, and her co- 
operation in the work before the assembly; also to send 
messages to the superiors of the several hospitals, asking 
them to unite their endeavors, for necessary preparation, 
papers, ete. 

Reverend Father Moulinier, S. J., will send constitu- 
tions and by-laws for perusal, to the hospitals, to be voted 
on at the meeting in April. 

The manner of providing funds for carrying on the 
business of the conference was left open for discussion at 
the April Conference. 

One of. the important items transacted at the meeting 
was the arrangement of a program for the proposed meet- 
ing in San Francisco. As far as it was possible an attempt 
was made to arouse the interest of all Catholic Hospitals 
of the Southwest, in this program, by presentation.—Sits- 
ter M. Evangelista, Secretary, pro tem. 


Dance fcr the Staff. The alumnae of Creighton 
Memorial Hospital, Omaha, Neb., on January 19th, gave a 
eeny dance for the members of the hospital 
staff. 

Staff Members at Tri-State Meet. At the Tri-State 
Meeting of the American College of Surgeons, held Febru- 
ary 6th and 7th, at Lincoln, Neb., the Fellows of the A. 
C. S. belonging to the staff were in attendance. as well as 
seven of the hospital Sisters, who took part in the con- 
ference held on the second day of the meeting. 
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STOMATOLOGY IN THE HOSPITAL. 
O. T. Bergum, D. D. S., Oak Park, Ill 

It is but a few years ago since the subject of oral 
infection as a causative factor in systemic disease has 
been understood. Our time is limited so I will try and 
bring forth what I consider the most important points 
in as concise a form as possible. 

Until the advent of the x-Ray and its successful use 
in dentistry, chronic apical infections were unknown 
therefore not understood. Filth and debris in the mouth 
was looked at as a matter of fact and not recognized as a 
menace to the general health. 

In the year 1901, Dr. Wm. Hunter of London, Eng- 
land, a well known surgeon, threw a bomb shell into our 
methods of practice then in vogue in the dental pro- 
fession. He proclaimed that all dentistry was septic 
dentistry. This was a bitter pill to take and we ques- 
tioned the truth of the statement. No doubt there is a 
great deal of that class of dentistry performed and if 
certainly should be condemned as a menace. Gold shell 
crowns, large fixed bridges, rough unfinished fillings with 
over hanging margins, septic root canal treatments with 
roots partially filled, loss of contour, and a number of 
other things may be placed in this category. Since then 
Rosenow, Billings, Mayo, Hartzell and others have done 
a large amount of research work along this line. 

The two most prevalent forms of oral infection as 
we come in contact with it in our daily practice may be 


divided into two main divisions, namely; apical and 
peridental. 
Apical infections are of two types—the granular 


termed granuloma having no well defined peripheral 
walls containing one or more forms of pyogenic organisms. 
The predominating germ being usually the streptococcus 
haemolitieus. The second variety of apical foci has more 
of a cystic character containing fluids with mixed in- 
fection and a well defined tough membranous wall which 
oftentimes cling with the greatest tenacity to the sur- 
rounding structures. Right here I wish to emphasize 
the need of thorough removal of this class of infections. 

We have practitioners who still contend that the 
simple extraction of the offending tooth or teeth is suffi- 
cient to take care of the necrotic areas depending upon 
the kind offices of mother nature to finish what they 
have left. True many times nature does and then again 
she may not as is evidenced in numerous cases by the 
pathology we find years after. the teeth have been so 
removed. I personally believe that all necrotic areas 
should be thoroughly curetted; and when they are large 
a flap operation should be performed. 

Devitalized or dead teeth—or if they are not dead 
they are certainly very sick after having lost their nerve 
and blood supply— consequently of low vitality, are usual- 
ly the cause of apical infections, especially the chronic 
forms. The virulency and extent of pathology varies 
according to the vitality and resistance of the patient 
and the kind of organism present. This holds true here 
as in other infections. 

A word in reference to the devitalization of teeth. 
The question arises, to devitalize or not to devitalize. 
In the great majority of instances where devitalization 
is necessary, I believe the removal of a diseased tooth is 
the best and safest procedure. The claim is made that 
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a devitalized tooth or a dead tooth can be made to func- 
tion properly, that it is not dead as it receives nourish- 


ment from the peridental membrane. This claim is 
based upon the fact, that in live teeth with pulp there 
is a chain of vascularity between pulp and cementum or 
what we might term a circle of life, a direct connection 
between the peridental membrane, dental tubuli and the 
dental pulp. This can be admitted, but when a portion of 
this circle is removed by pulp extirpation the circle of 
nour:shment is broken and nutrition ceases. Conse- 
quently an area of low resistance is established about this 
diseased member resulting in apical disturbances. 

Peridental infection, or as it is commonly known, 
pyorrhea aveolaris, is a destructive process affecting both 
soft and osseous tissue, beginning around the necks of the 
teeth and extending toward the apices of the roots. If 
not checked it finally destroys the investing tissues, the 
teeth become loose and are exfoliated. 

The etiological factors are many. 
liness, malocclusion, traumatic occlusion, septic or bad 
dentistry with its ill fitting gold crowns, huge fixed 
bridges, and unfinished fillings, stand out as prominent 
causes. Systemically—syphilis and diabetes are etiolog- 
ical factors. 

Treatment and eradication of peridental disease when 
the cause is purely local is possible when taken in time, 
that is, in the earlier stages. In the later stages where 
the bony process is almost or totally destroyed satisfactory 
results are impossible. This being true dentistry must 
pay more attention to early diagnosis and convert our pro- 
gram of patchwork into a program of prevention. 

The prognosis in cases where systemic disturbances 
such as syphilis and diabetes are the main factors are as 
a rule never satisfactory and no attempt need be made un- 
less the systemic conditions are given thorough treatment 
by our medical brethern. There should be a closer co- 
operation between our two professions and in all cases of 
systemic involvement consultations should be the rule. 
Then a diagnosis and treatment can be instituted in these 
severe cases that will do for our patients all that is hu- 
manly possible. 

In closing I wish to present to you a few summarized 
cases that may be of interest. 

Mrs. M. R. D. Age. 45. 


Locally—unclean- 


Symptoms. 

Complained of poor appetite, malaise, 
Said she believed she was losing her mind.” Sallow 
complexion. Been losing weight for the last six months. 
She looked to be on the verge of a general breakdown. 
Oral Diagnosis. 

Several bad necrosed areas in the upper right maxilla 
and severe case of pyorrhea throughout the whole mouth. 
Pressure on the tissue overlying the teeth exuded pus in 
large quantities. 

Treatment. 

Removal of teeth, curettage, and aveolectomy. 
Results. 

Rapid and complete reeovery. No recurrence after 
one year. Has regained her weight and says she feels 
twenty years younger. 

Mrs. E. L. L. Age 34. 


nervousness. 


Symptoms. 

Severe pains in right arm, shoulder and back. Con- 
dition diagnosed as neuritis. No sensation in right arm 
or hand. 
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ST. FRANCIS HOSPITAL, PITTSBURGH, PA. 


HOUSE OFFICERS—RESIDENTS AND INTERNS. 
JULY, 1920—JULY, 1921. 


Upper Row (left to right):—Dr. John F. Noble, Dr. Hugh I. Stitt, Dr. T. J. Telerski, Dr. Philip S. Hench, Dr. Chester W. 


Dewalt, Dr. E. P. Griffiths, Dr. Clayton C. Perry, Dr. R. H. McClellan, Dr. F. W. Hoehn, Dr. 
A. W. Coxon, Dr. Joseph A. Helfrich, Dr. J. 8. 


Lower Row (standing) :—Dr. 
Offutt. 

Sitting :- 
William J. Moerdyk, Dr. C. A. Koenig. 


Oral Condition. 

Upon X-ray examination found lower impacted third 
molar right side, also dead second molar and first bicuspid, 
with considerable bone destruction around them, espe- 
cially around third molar. 

Upon their removal and curettment of the necrotic 
areas the patient made a rapid recovery. Has had no re- 
currence to date after one year’s time. 

Mrs. N. B. O. Age 43. 
Symptoms. 

Severe neuritis in right shoulder, arm and back. Oc- 
cipital headaches. Fretful, irritable. Loss of sleep. For 
five months did not enjoy one night of sound sleep. 

Oral Diagnosis. 

(Granulomas) necrotic tissue in bone around five 
teeth of upper maxilla. Absorption of bony structure or 
pyorrhea around all the teeth of upper arch. Some pyorr- 
hea present in the mandible. Pus exuding from the 
pockets. 

Treatment. 

Surgical removal of teeth in upper maxilla. A curet- 
tage on necrotic areas. Labial, or outer plate of bone 
trimmed to facilitate fitting of denture. Impression 
taken in one week. Inserted the second week and worn 
with perfect comfort. 4 
Results. 

One week after neuritis disappeared. No headaches. 
Sleeps soundly. More cheerful disposition. In other 
words we might say ‘back to normal.’ 

Mrs. J. H. C. Age 65. 
Symptoms. 

Patient complained of severe heart attacks, lack of 
sleep and appetite, malaise. 

Systolie 155—Diastolice 105—Pulse 50. 

Oral Diagnosis, X-ray and Clinical. 

Necrotic tissue present at the ends of roots in five 
different locations in both maxilla as well as peridental 
suppuration from pockets around the necks of teeth— 
(pyorrhea alveolaris.) 

Treatment. 





Dr. R. N. Bowman, Dr. W. M. Furnier, Dr. William L. 


G. E. Hein, Dr. Carl Goehring. 
Knapp, Dr. Edmund C. Boots, Dr. Susan R. 


Benz, Dr. Joseph E. Sunder, Dr. Arthur H. King, Dr. 


Surgical removal of teeth. Cutrettment of necrotic 
areas. Maxilla trimmed to facilitate proper fitting of 
dentures which were placed two weeks following opera- 
tion and are worn with perfect comfort due to the proper 
preparation of alveolar process. 

Results —One month after. 

Patient sleeps well. Hearty appetite. Not tired as 
usual. Says she does not know she has a heart. Sleeps 
on left side as well as right side. Able to stay up later 
than before without being tired in the morning. Does 
not complain of palpitation of the heart and moves with 
agility. 

Cystolic 150—Diastolic 90—Pulse 60. 

Banquet for Staff Members. The Sisters of the 
Creighton Memorial St. Joseph’s Hospital, Omaha, Neb., 
on January 12th, gave the annual banquet for the staff at 
which sixty members were present. The music was fur- 
nished by the students of the University College of Medi- 
cine. 

The following doctors have recently been admitted to 
the hospital staff: Dr. Maurice Howard, Dr. Barney M. 
Kully, Dr. Vernard A. Lanphier, Dr. Louis E. Moon, Dr. 
Adolph E. Srb, Dr. W. L. Sucha, Dr. Raymond J. Tray- 
nor, and Dr. Eugene Wolcott. 

Nurses’ Home. Plans have been completed for a 
seven-story nurses’ home to be erected for Sacred Heart 
Hospital, at Spokane, Wash. The building will house 125 
persons and will cost $240,000. The new home is being 
constructed by the Sisters of Charity of the House of 
Providence in the territory of Washington. Sister Mary 
deGarde is in charge of the planning and arrangement. 

X-ray Machine Installed. A new Potter-Bucky Dia 
phragm has recently been added to the X-ray equipment 
of St. Francis Hospital, Kewanee, Il]. The machine per- 
mits of pictures being taken fifty to 75 per cent better 
than under the old plan. 

Isolation Building. An isolation hospital is proposed, 
to be erected near St. Joseph’s Hospital at Minot, N. D. 
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GOLDEN JUBILEE OF SISTER BONIFACE. 
St. Alexius Hospital, Bismarck, N. D. 
February 13, 1922, marked the fiftieth anniversary of 

Sister Boniface as a Sister. The newspaper reports of 
the event present a remarkable tribute to the life of Sister 
Boniface—to her untiring zeal, her numerous achieve- 
ments, the bigness of her mind and heart, and the holiness 
of her soul. The humanity of the entire section in which 
she has labored for so many years seems to claim her as 
its own, and on that great occasion all assembled to pay 
her honor, to manifest their appreciation, and to indicate 
to her their genuine love. 

And all this we can understand, for we have known 
Sister Boniface long and been blessed by the influence of 
her friendship. From the very beginning Sister Boniface 
has been a loyal and active member of the Catholic Hos- 
pital Association, one of those sturdy oaks who has been 
the support and inspiration to progress in our cause. So, 
in the distance we, too, join in congratulations to our 
fellow-member and friend, and assure Sister Boniface 
that our hearts rejoice with her over God’s great blessing 
upon her life. 

Apropose, indeed, is the following editorial taken 
from the Bismarck Tribune: 

“A Fitting Tribute. E 

“Sister Boniface will enter upon her fiftieth year as 
a member of the Benedictine order, next week and a fitting 
tribute to her service and to her unselfish Christian spirit 
is to be given—a service this entire community can well 
join in honoring. 

“What accomplishment in those fifty years? Nothing 
that Sister Boniface’s friends can do will add to the tang- 
ible evidences of a work well done and to the many in- 
tangible benefits conferred by a kind heart to thousands 
who have come under her care and have gone out to the 
four corners of the world, strengthened in soul as well as 
in body. The tribute only can give her an expression of 
gratitude too often withheld from the living. 

Her efforts have made Bismarck and the entire Slope 
a better place to live in. If the kind words spoken and 
the unselfish deeds performed could be gathered and 
chronicled, what a wonderful record of unselfish devotion 
would be written there? 

“Some philosopher has well said that all you get in 
life is what you give. Those who can measure their 
riches in terms of service have wealth that brings them 
an unpurchasable income of peace and happiness. Sister 
Boniface has given generously of personal service to 
many who have come to her with hearts bowed down. She 
has watched them through the valley of the shadow and 
has rejoiced with those who won their way back to health 
and happiness and she has wept with the loved ones of 
those who died. There can be no greater service than 
this. As she gave so freely of her goodness, so a whole 
community today does her honor and reveres her name. 

“Her service unheralded and unsung publicly is bril- 
liant, strong, and bright. Sister Boniface came to Bis- 
marck in connection with a school under the direction of 
the Benedictine order. It was in this capacity that she 
demonstrated an executive ability of a high order, com- 
bined with a tact and kindness that drew people of all 
creeds and faith to her. 

“Accommodations for the sick were inadequate in the 
pioneer city. Some physicians prevailed upon her to de- 
vote a few rooms for the care of the sick. From this 
grew the great hospital which she now directs with such 
skill as to win for St. Alexius commendation from the 
greatest medical men of the nation. 

“Her work for North Dakota is hard to measure with 
the yardstick of these times. It will grow as her services 














recede into the great perspective of time. This community 
has been so close to the service of that hospital to justly 
gauge what Sister Boniface and her associates of a great 
order have done. Everyone is too prone to take for 
granted a service that can be had so easily—benefits so 
readily and so graciously bestowed. Characteristic of the 
members of her great order, Sister Boniface shunned 
publicity for herself. She was content in accomplishing 
what she set out to do. 

“The Tribune tenders to Sister Boniface and her as- 
sociates hearty congratulations on the event of her Golden 
Jubilee of service. It knows that it voices the unanimous 
sentiment of this community in wishing her many years 
more in which to serve. 

“Through tireless effort, the Benedictine Order has 
reared here a great institution of which Bismarck is 
proud. The fiftieth anniversary of Sister Boniface accen- 
tuates the place the hospital occupies in this city as well 
as in the entire Northwest.”—B. F. McG. 
UNIQUE PRE-LENTEN GRADUATION AT ST. 

JOSEPH’S HOSPITAL, SAN FRANCISCO, CALIF. 

His Grace the Most Rev. E. J. Hanna, D. D. attended 
the graduation exercises at St. Joseph’s Hospital on 
Thursday, February 16. On this unique occasion, the 
graduates were nine of the Franciscan Sisters who have 
completed the lectures required by the State Board Cur- 
riculum. Dr. A. Musante, the staff President, presided. 

The archbishop’s address was based on the words, 
“They serve well, who love much.” 

The exercises were simple and dignified, the hall 
tastefully decorated. 

Student nurses and Sisters joined in the singing of 
two hymns the closing one, “There is no heart like Thine, 
O Lord”, a particular favorite of the archbishop. 

Master A. Mackintosh, the young son of Dr. W. 
Mackintosh, Vice-President, gave two recitations which 
were greatly enjoyed and added a touch of humor to the 
exercises. 

The Sisters followed by the students entered the con- 
vent chapel and His Grace assisted by the Rev. Fr. God- 
frey officiated at the Benediction of the Blessed Sacra- 
ment. This impressive service concluded the exercises, 
and the Sisters received their well earned congratulations. 

TEN PRACTICAL POINTS ON THE DIETETIC 
QUESTION. 

It is true that the majority of the Catholic Hospitals 
are still holding the.background on dietotherapy. There 
is no reason why this problem can not be solved in regard 
to dietitians, as well as for technicians in the various 
other departments such as, for the X-ray and pathological 
laboratory. We must admit that we have acquired a little 
inclination for modernism!—Why not modernize our 
kitchens, uplift the socalled cookery to a science? We 
ean find among the Sisters, women capable of being real 
dietitians but, the novelty of the word and its definition 
not being in the dictionary, has somewhat paralyzed the 
development of this branch in our hospitals, although, it 
is very essential for the recovery of the patients. 

The following verse is very explicit: 

“People may live without poetry, music or art, 

They may live without conscience, and live without heart, 
They may live without friends, they may live without 

books, 

But civilized men cannot live without cooks. 

We may apply this to hospital service; no matter how 
efficient the laboratory, X-ray, operating room service and 
record keeping may be, if the patient does not receive 




















properly served food when recuperating, or a diet appro- 
priate for his ailment, all previous ~.ork will have been of 
no avail. 

Hospital meals have been served for many years, in 
hotel style which was usually not beneficial to the patient. 
The quantity discouraged one without an appetite. The 
object of such service being mostly, to avoid hearing the 
patient complain that he did not get a sufficient amount 
of food. Let us consider the result of this procedure; the 
hospital lost money on the waste of food, and the patient 
starved although he had a full tray. 

Another point worthy of consideration; the complaint 
that the nurses do not like dietetics. If we desire to have 
our nurses become interested in this study, we must make 
it interesting. First; do not put probationers in the diet 
kitchen for four and six weeks, to do the maid’s work. 
They should help with the food service, carry trays but 
nothing else. Second; a nurse should not be assigned any 
responsible work in the diet kitchen, before she has 
learned the theory of dietetics. She will then have a dif- 
ferent attitude toward this branch and feel that it is a 
very important part of her training. 

Why most nurses like surgery better—It is that 
they are not given any responsibility in that department, 
before having had sufficient preliminary study. 

If you will put this advice into practice, you will 
learn that the diet work in the hospital, will no longer be 
a ecauchemar, for the dietitician and nurses, and the pa- 
tients will be benefitted. 


COURSE FOR NURSES’ TRAINING SCHOOLS. 
(Continued from March) 
Course of Study. 
Intermediate Year—Class Work. 
First Term—October 4, 1920 to December 18, 1920. 
Anatomy—Kimber’s—Ch. XI, XII, XIII. Hours 2. 
The Vascular System Continued— 


(1) Arteries. Pulmonary System. 

(2) General system. 

(3) Veins. 

(4) General circulation of the blood. 

(5) Blood Pressure. 

(6) Portal Circulation. 

(7) Summary. 

(8) Respiratory System. Nose, Larynx Trachea 

Bronchi. 
(9) Summary. 
(10) Review. 
Medical Nursing—Paul’s—Ch. XII, XIII, XIV, XV, XVI. 

(1) Measles. 

(2) German Measles. 

(3) Mumps. Whooping cough. 

(4) Influenza. 

(5) Epidemic. 

(6) Review. Cerebrospinal Meningitis. 

(7) Review. 


Hy giene—MclIsaac’s—Ch. IX, X. Hours 2. 
(1) School Hygiene. 


(2) Section 1 and 2. 

(3) Occupations. 

(4) Occupations. 

(5) Review. 
Surgical Nursing—Sander’s—Ch. XVI, XVIII. Hours 11. 

(1) Fractures. 

(2) Wounds. 

(3) Burns and Scalds. 

{4) Bites and Stings. 

(5) Convulsions. 

(6) Review. 
Materia Medica—Blumgarten’s. Hours 5. 

Part II. Chapters VI, VII, VIII. 

(1) Acids and Alkalies. 

(2) Digestants. 

(3) Bitters. 

(4) Carminatives & Emetics. 

(5) Review. 

Dietetics—Chapters VIII, IX, XI. Hours 5. 
(1) Beverages. 


(1) Acids, Albuminous. 

(2) Starchy. Miscellaneous. 
Animal Foeds. 

(3) Composition. 


(IT) 


Digestibility. Meat. 
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(4) Energy value of meat, Poultry, game. 

(2) Fish. Energy value of fish. Shell fish. 
(5) Eggs, Composition, Varieties, Digestibility. 
(6) Milk and Milk Products. 

(7) Pasteurization. 


Sweet Breads. 
Definition, Digestibility, Nutritive Value. 
Beef Preparations. 
Beef Juice, Beef Tea, Raw Beef Composition, Broth 
and Meat Jellies. 
Second Term—January 3, 1921 to April 18, 1921. 
Obstetrics and Gynecology—De Lee. Hours 15. 
Part I. Chapters I, II, III, IV. 
Anatomy of the Female Generative Organs. 


(1) Introduction Page 17. 

(2) The function of Reproduction. 

(3) Pregnancy in Labor. 

(4) Puerperium. 

(5) Newborn Infant. 

(6) Care during Labor. Part II, Chapters I, II. 
(7) Care during Labor. Continued. 

(8) Care during Puerperium. 

(9) Care during Puerperium. Continued. 
(10) Review. 

Anatomy and Physiology—Kimber’s. Hours 15. 
Chapters XV, XVI, XVII. 
(1) Food Classification. 
Water, Salts, Carbohydrates, Fats, Proteins. 
(3) Mastication. 
Changes food undergoes in the small intestine. 

(4) Summary. 

(5) Metabolism of Carbchydrates, Fats and Proteins. 
(6) Ductless Glands. 

Summary. 

(7) Waste Products. 

(8) Ureters. 

(9) Summary. 


Dietetics.—Hours 15. 
Vegetables or Plant Foods. 
(1) Composition. Cereals, Gruels. 
(2) Bread, Toast, Sandwiches. 
Vegetables and Vegetable Sauces. 
(3) Classification, Composition, Digestibility, Rules 
for cooking. 
Salads and Salad Dressings. 
(4) French dressing, Boiled Dressing, Mayonnaise 
Dressing, Chicken Salad, Fruit Salad, Cheese 
Wafers. 
Fruits, Nuts. 
Fungi and Algae. 
Nutritive Value. 
Nutriticus Deserts. 


(5) Custards, soft-baked, Maited Milk Custard, 
Junket Rice Puddings, Tapioca Puddings. 
(6) Bread Puddings, Cracker Pudding, Pudding 
Sauces, Frozen Desserts. 
Cake. 
(7) General Dietetics for Cake Baking. 


Medical Nursing—Paul. Hours 6. 
Chapters XVIII, XIX, XX, XXI. 


(1) Acute Epidemic. Anterior Poliomyelitis. 
(2) Lobar Pneumonia. 

(3) Diphtheria. 

(4) Diphtheria Continued. 

(5) Acute Articular Rheumatism. 

(6) Review. 


Hygiene—MclIsaac—Chapters X, XI, XII. Hours 6. 
(1) Occupation Continued. 
(2) Disinfection. 


(3) Quarantine. 


(4) Review. 
Intermediate Year—Seccnd Term. 
Demenstrations. Hours 26. 

(VI) Dressing Room. 


Care of dressing including all supplies; care of in- 
struments; and assisting Doctors while dressing 
patients. Preparation of patient for operation. 

Operating Room Technique. 

Operating room supplies; preparation of gauze; Care 
of instruments; duties of nurse as second assistant; 
making of solutions; sterilization; surgical prepara- 
tion of patient; outfit for anesthesia; preparation 
for hypodermoclysis; and duties as first assistant. 

Preparation for operations in private home; 


Obstetrical nursing; gynecological nursing. 
(To be concluded) 
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ST. MARY’S HOSPITAL, MILWAUKEE, WIS. 


TRAINING SCHOOL OF ST. MARY’S HOSPITAL, 
MILWAUKEE, WIS. 

St. Mary’s Hospital, Milwaukee, stands unrivalled in 
location, picturesque surroundings, and _ architectural 
beauty. 

It rises majestically from an eminence, which com- 
mands a view of Lake Michigan on the east and the Bay 
of Milwaukee on the south; it lends dignity to one of the 
most beautiful residential sections of the city, and chal- 
lenges the attention of tourists and pedestrians. 

The history of this splendid institution for the relief 
of suffering humanity, extends as far back as 1848, when 
at the request of the first Bishop of Milwaukee, Bishop 
Henni, the Sisters of Charity of St. Vincent de Paul 
came from the Mother House at Emmitsburg, Md., to 
assume the duty of caring for the sick. Since that period 
the hospital has developed along scientific lines until] to- 
day it is acknowledged to be the finest in the state of Wis- 
consin and without peer in the great Northwest. 

The present building was finished and opened for 
occupancy in 1910. It covers an area of 302x208 feet, 
is five stories in height, and is built of concrete and rein- 
forced steel construction. 

St. Mary’s possesses facilities for the treatment of 
disease equal to those of the most perfectly equipped hos- 
pitals throughout the country. It is furnished with every 
device which modern skill or the most advanced methods 
of medical and surgical science can suggest. The phar- 
macy, the pathological laboratory, and the X-ray depart- 


ments are under the charge of experts, whose ability and 
interest in their work is beyond question. The free 
clinie for the treatment of the poor is attended by various 
members of the staff. About five thousand patients are 
annually treated in the Institution. Its present capacity 
is over one hundred and ninety beds. 

St. Mary’s Training School for Nurses. 

The Training School for the Nurses established in 
1894 has grown steadily, and is today one of the largest 
and best known Schools in the Northwest. Here is found 
every facility for the education and training of the nurse 
along the broadest lines. The curriculum covers the 
various branches of medicine and surgery, with the re- 
sults that the graduates who complete the regular course 
of study are capable of meeting any exigency that may 
arse in the exercise of the!r profession. 

This department offers exceptional advantages, not 
from an educational standpoint merely, but also in regard 
to favorable env’ronment; St. Mary’s by the Lake is one 
of the most celebrated spots in Wisconsin, and it is a 
privilege for these young ladies to prepare for their life’s 
work in the midst of surroundings which nature and art 
have combined to make a constant inspiration to lofty 
ideals. 

The course is designed to make the training thor- 
oughly practical, as well as sound in theory. The theory 
consists of a series of graduations of studies to prepare the 
nurse to assume the more responsible duties of the prac- 
tical work. While in the wards, she is under constant 
direction and supervision. 











NURSES, ST. MARY’S TRAINING SCHOOL, MILWAUKEE, WIS. 


























AN OPERATING ROOM AT ST. MARY’S MILWAUKEE. 


TRAINING SCHOOL CURRICULUM, 1921-1922. 
Ethics and History of Nursing, Sister Stephanie, R. N. 
Nursing Procedures, Medical Nursing, A. H. Rheineck, 

M. D., Miss Margaret Kress, R. N. 
Anatomy and Physiology, Miss Florence Foley, R. N. 
Physics and Chemistry, Prof. C. B. Gates. 
Surgical Nursing and Surgical Diseases, 
Witte, M. D 
Operating Room Technic, Sister Apolline, R. N. 
Bacteriology, Hygiene, Urinalysis, E. F. Barta, M. D. 
Laboratory Technic, Miss Anna Hilbert, Laboratory 
Technician. 
Nutrition and Dietetics, Miss Mary Van Hecke, Ste- 
vens Point, Wis. 
eee Medica and Therapeutics, Miss Rose Barrett, 


Dexter 


Massage and Hydrotherapy, W. L. Herner, M. D., 
Sacred Heart Sanitarium, Milwaukee, Wis. 

Nursing of Oral Surgery, G. V. I. Brown, M. D. 

Orthopedic Surgery, Frederick Mueller, M. D. 

Gynecological and Obstetrical Nursing, R. W. Roethke, 
M. D., Miss Elizabeth Gerrits, R. N 

Nursing Diseases of the Eye, Ear, Nose and Throat, 
J. A. Bach, M. D. 

Nursing in Skin and Venereal Diseases, R. G. Wash- 
burn, M. D. 

Nervous and Mental Nursing, W. H. Powers, M. D. 

Nursing in Communicable Diseases, W. J. Egan, M. D. 

Pediatrics and Infant Feeding, T. S. O’Malley, M. D., 
Miss Elizabeth Donaldson, R. N. 

Symptomatology and Case Study, J. T. Klein, M. D. 

Emergencies, L. A. Fuerstenau, M. D. 

Sanitation, Communicable Diseases, and Public Health 
Nursing, Mr. F. E. Church, City Bacteriologist. 

Social Service and Allied Subjects, Lectures by those 
engaged in the work. 


THEORY. 
First Semester. 
Hrs. Hrs. Crs 
Pete, OE Tiong dnc vb vde dees wee 64 4 
i NS oaks deeu sadder esas 8 
Wermtee PreeeGeres .... occ ccsccccecs 32 


Elementary Medical Nursing......... 8 


Elementary Surgical Nursing ........ ~ 

Printing and Charting ............... 8 
Ne 24 1% 
Anatomy and Physiology................. 16 
Bacteriology and Hygiene................ 16 

120 7% 
Second Semester. 

ee ee eee 32. 2 

NE 7 i ck obra Liens ob warn «ate A 20. 

ee PR ee et Pe errr 12 
I re rite ad Bas Cee vlies ane 8 lp 
Materia Medica and Therapeutics......... 16. 1 
Anatomy and Physiology................- ie 
Physics and Chemistry................0+ ee | 
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STUDENT NURSES IN THE LABORATORY, ST. MARY’S, 
MILWAUKEE. 


Laboratory Technic 


i. 
2. 
3. 
4. 
5. 
6. 


Lectures. 
Bacteriology, Hygiene, and Sanitation. 
Physics and Chemistry. 
Nursing Diseases of the eye, ear, nose, and throat. 
Laboratory technic. 
Materia Medica. 
Metric System. Solutions. 

Third Semester. 


Hrs. Hrs. Crs. 
ee ee cetaketadabonnea 24 1% 
ks ck aera awaeu bee 12 
St aide ek aie a te eae win wal wae 12 
Materia Medica and Therapeutics......... 16 1 
Anatomy and Physiology................. 1661 
FRET ARSE 2 32 2 
Hydrotherapy and Massage............... 16 1 
te ee ee a ae Kes + le 
112 7 
Fourth Semester 
i . 6d chisnhewhcdae se ee eee 3 8 
Gperating room tectmic......cccsccceseess 
Communicable diseases ...............+-- 24 1% 
EE aa Re a ee ee 12 
gE Lal Ty S78 SRS Sy SECO EE ESRC ee 4 
NE EA eee s 
Diseases of eye, ear, nose, and throat...... ~ ly 
Gynecological nursing ................... 160 1 
COOTER EET TEE 24 1% 
ie Cech ena dc keene ass eenee os s 
ee a ek ai 16 
os dite we Wad dea ents ~ ly 
112 7 
Lectures. 
1. Surgical diseases. 
2. Medical diseases. 
3. Communicable diseases. 
4. Hydrotherapy and Massage. 
5. Skin and Venereal diseases. 
6. Obstetrics. 
Fifth Semester. 
Hrs. Hrs. Crs. 
Pediatrics and Infant Feeding............. 32 2 
EE ae ELA IIE ES Poe re 12 
Se a er eee 20 
IE rr err ere ere Tce 8 le 
i EE cc ch aaa sdeeeneese ene s ly 
Symptomatology, complications, clinical var- 
TE es ie ca R as ns 00 40% 04 16 0201 
Nervous and Mental diseases.............. 16 = 1 
To  OEESS Re SE eS at Spe ee 8 
LE RE Ee eae ® 
Ethics and History of Nursing............ 16 1 


96 6 














STUDENT NURSES AT PRACTICE WORK, ST. MARY’S, 
MILWAUKEE. 
Sixth Semester. 
SE SOE. cininat megabit kntha be «sane aie 32 2 
Ethics and History of Nursing............ 16 1 
Hygiene, Sanitation, and Public Health..... 8 le 
Social and Professional Subjects.......... 24 1% 
General Review of Course................. 8 10 
DE Seuas voetus wenn ad Lantana eee 8 % 


THE PROFESSION OF NURSING. 

An Announcement of St. Vincent’s, Cleveland. 

Every young women should have a definite purpose 
in life. The most notable purpose is to relieve the poor 
and distressed of the world whom Christ so tenderly loves. 
“Amen I say to you, whatsoever you do to the least of 
these My brethern you do unto Me.” ; 

We may measure the dignity of the profession by the 
benefits to mankind. The members of the profession of 
nursing are set apart in honor and dignity, because of 
their lives of service—their lives of high moral standing, 
and of their worth to the community at large. Nurses 
are the benefactors of the general public. Nursing is a 
profession that recognizes not only the needs of humanity 
but the dignity of human beings and calls forth that spirit 
of service that uplifts the broken and bruised members 
of society. 

The eminence of the profession of nursing is due to 
the value of human life and its sacredness before God; 
and the great good that a young woman can accomplish 
for the betterment of humanity should be an incentive to 
enter the profession. There are many opportunities for 
distinguished achievements open to young women in the 
profession of nursing. 

The greatest comfort and reward in life is the satis- 
faction which one must feel for labor well done and ser- 
vice rendered. It is ennobling to render to humanity a 
good and wholesome service. The profession of nursing 
deals with the most precious and vital interests of human- 
ity. The physician and patient place their trust in the 
nurse, and she in her fidelity, preserves human life—the 
most precious asset to a community. 

The pecuniary emoluments are suffic'ent to assure her 
the maintenance of a comfortable standard of living. A 
nurse’s worth cannot be measured by dollars and cents, 
for it is a priceless privilege to minister to the suffering 
and dying. Her value to the individual and community 
is acknowledged by the physician and the general public. 

The modern training of the nurse embraces two de- 
partments: The school for nurses and the hospital. The 


school for nurses is where she receives the theory of her 
profession and is instructed in its principles and funda- 
mentals. 


The hospital is where she puts into practice 
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what has been taught in the school. The nurse on whom 
so much responsibility rests cannot prepare too carefully 
for the skilful and intelligent discharge of her duty. 

St. Vincent’s Charity Hospital. 

St. Vincent’s Charity Hospital has had a long and 
honorable career in the service of humanity unsurpassed 
by any institution in this part of the country. It opened 
its doors in 1865, at the close of the Civil War. It was 
prepared and ready for service—ready to minister to the 
wounded soldiers on their return; and now offers to stu- 
dents opportunities of acquiring the theory and practice 
in the profession of nursing. 

When the student has learned during her training 
the responsibilities of her trust, and at the same time its 
glorious beauty, she will have attained the proper ideal of 
the profession of nursing. Then she will really be a 
benefactor to’ the community to which she will be sent. 
The nurse is a soldier of the common good, just as any 
soldier in the service of his country. 

The school for nurses is a registered school, regis- 
tered by the state of Ohio. The alumnae are members of 
the American Nurses’ Association. The hospital is reg- 
istered A-1 by the American Hospital Association. 

GRADUATION AT ST. FRANCIS’ HOSPITAL. 

On Wednesday afternoon, January 4th, 1922, a dull 
gray sky heavy with unloosened rain and sleet, hung over 
St. Francis’ Hospital at Hartford, Conn. But its gloom 
could not pentrate the little chapel bright with the orange 
flames of many candles, and fragrant with a profusion of 
exquisite bloom. Nor could it burden the exultant spirits 
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Whose Meniceial | 
Will This Be? 


Is there one man or woman, or a group of men or women, who being 
favored with an abundance of this world’s goods, having charity in | 
their hearts for their less fortunate brothers and sisters, and believing 
in the divine teachings of Jesus Christ and in the power of interces- 
sion of His Blessed Mother will donate the sum of 


ONE MILLION DOLLARS 


towards the construction of our new hospital building, which is to be dedicated 
to Mary Immaculate? Our present institution is the only one in the United 
States bearing this title. The site is now owned free and clear. Such gift will 
provide hospital accommodations and care for God's sick poor, irrespective of race, 
color or creed — undoubtedly tne greatest form of charity in this world, What 
more fitting memorial could be erected to a dear departed wife, husband, mother, 
} father, son, daughter or friend ? Our present institution is entirely inadequate — 
| many cases being turned away each day. 
OTHER DONATIONS ARE SOLICITED 

for the furnishing or endowment of the various wards, rooms and beds in the 
new building. Each donor will have the privilege of naming the person in whose 
| memory the endowment is made, and suitable tablets will be placed in acknowl- 
| edgement of such gifts. 
| 

















Correspondence invited. All communications will be treated in confidence | 
Address, SISTER M. THOMAS, ©. S. D. 
MARY IMMACULATE HOSPITAL, Jamaica, N. Y. City 





A UNIQUE ADVERTISEMENT. 
The above dignified appeal for aid appeared in the New York City 
newspapers in January. 
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of the 38 nurses and two sisters who assembled there to 
receive the reward for which they had labored three years. 

The Right Reverend John G. Murray, Auxiliary Bishop 
of the Hartford Diocese, in the absence of Bishop Nilan, 
presented the diplomas, and to the Misses Marguerite C. 
Fitzgerald and Mat.lda R. Carey the prizes for general 
excellence. 

His address was of interest not only to the nurses but 
to their many friends who crowded every inch of space. 
Back to the darkest days of Egypt he conveyed his list- 
eners, and described to them the recently exhumed records 
bearing the h.stories of nurses of long ago. To Florence 
Nightingale, “the Angel of Crimea” he paid generous 
tribute. Briefly he touched upon the influenza epidemic 
which swept the world in 1918 and4919, and the appalling 
loss of life he attributed to the lack of nurses. 

In speaking of the sacredness of the profession he 
cited the journey of Mary, the Lily Maid of Israel, to her 
cousin Elizabeth, and the loving care bestowed by the 
Mother of God on the Mother of St. John the Baptist. He 
pleaded earnestly that the graduates carry out into the 
world the lesson of self sacrifice and devotion to duty 
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GRADUATING CLASS—RELIGIOUS NURSES, ST. JOSEPH’S HOSPITAL, 
CALIF. (See Page 164.) 





taught by the Sisters of St. Joseph, and the living ex- 
amples of those virtues which make tneir possessors God’s 
most loyal creatures. 

In his own inimitable manner Bishop Murray referred 
to the inconveniences endured by the student and prophe- 
sied the innumerable blessings which would be showered 
on the kind Santa Claus who might be inspired to donate 
a nurses’ home. 

Benediction of the Most Blessed Sacrament followed 
at the close of his address, and the members of the class of 
nineteen hundred and twenty-two knelt as a body for the 
last time to receive the lavish gifts of the Silent King of 
the Sanctuary. 

A charming vocal selection, Dressler’s “Angel Song”, 
won the enthusiastic approval of the guests, and the choir 
of student nurses well deserved the praise bestowed on 
them by the visitors. The instrumental music furnished 
by Miss Laura Lincoln, (harpist), Miss Martha Kelley, 
(violinist), and Miss Mary Moellar, (organist) was a 
source of keen enjoyment. 

A reception concluded the program and the main cor- 
ridor presented a scene of happy confusion. Under the 
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blue and gold garlands the new graduates received the 
congratulations of their friends and junior classmates. 
For an hour discipline, examination and other bugbears of 


a nurse’s life were forgotten. Against the window panes 
beat the icy finger-tips of Winter; around the building 
swirled bitter gusts of complaining wind; but within the 
hospital walls St. Francis smiled warmly on his youngest 
graduates—the class of nineteen hundred and twenty-two. 
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This Department of the Magazine is intended for sub- 
scribers who have problems which trouble them. The edi- 
tors will reply to questions which they can answer and to 
other questions they will obtain replies from competent 
authorities. Letters must invariably be signed with the 
full name of the inquirer, not necessarily for publication, 
but as evidence of identity and good faith. The privilege 
of printing any reply is reserved. Address, Hospital 
progress, 1212 Majestic Building, Milwaukee, Wis. 


Subscription. 


117. Q:—How should a hospital Sister subscribe for 
HOSPITAL PROGRESS? 

A:—If the Sister’s hospital is an institutional mem- 
ber of the Catholic Hospital Association, the Sister should 
send her subscription ($3.00) to the office of the Associa- 
tion, 1212 Majestic Building, Milwaukee, Wisconsin. She 
would then be made an individual member of the Asso- 
ciation, which would entitle her to one copy of HOSPI- 
= PROGRESS monthly during her period of member- 
ship. 

If the Sister’s hospital is not an institutional member 
of the Association, it should become a member before the 
Sister subscribes for HOSPITAL PROGRESS. 

The Nurse and Dietetics. 

118. Q:—Should a dietitian be had in every hospital 
in connection with a training school? If so, should the 
nurses serve a few months in the diet kitchen, or is it 
sufficient that they receive the lectures in regard to 
dietetics without serving the time in the diet kitchen? 

A:—tThe logical person to do dietetics is a trained 
dietitian. The most effective training for the nurse in 
dietetics is an adequate kitchen service during her course. 

We appreciate the difficulties of having a trained 
dietitian in every hospital, but such a policy should be the 
aim. As suggested in this column, in a previous issue, 
an expert dietitian could be secured who would go from 
one hospital to another, spending several months in each, 
and in this way develop dietitians among the Sisters. 

The Responsible Nurse. 

119. Q:—What important qualities should a nurse 
possess who is entrusted with large responsibilities? 

A:—Aptitude for the kind of work involved; depend- 
able character; a sound mind in a sound body; adequate 
training in the subject; good old-fashioned common sense. 

Record Stenographer. 

120. Q:—Would it be advisable to employ a steno- 
grapher in a hospital, in order to have good first-class 
records for every patient? 

A:—A high class stenographer, from every stand- 
point, yes. We understand Sisters do this work in some 
hospitals, at least, do the typing work. We prefer the plan 
of taking dictation on the typewritter. The dictator can 
then at once read what he has said and correct it. This 
avoids misunderstandings and saves time. 

First to Operate. 

121. Q:—What is to be done when every surgeon 
be first in the operating room? 

A:—On asking for an answer to this question, the 
following are some of the suggestions received: “Ring 
up Solomon!” “Build an operating room for each.” 
“Lock them all in the operating room together and ‘may 
the best man win.’” 

Of course, an emergency case comes first. As far as 
possible. septic cases should be left to the last. Regular 
staff members should have precedence over others, and 
of these, the order of seniority might be observed. 
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Pat and Evolution. 

“Do you believe in evolution, Pat?” asked the pro- 
fessor of modern thinking touring the country with a 
Great Message from the University of Superscience. 

“Shure, oi do,” replied Pat. “Haven’t oi sane minney 
a wan, that wan toime samed loik the rist uv us, but 
lathur, afthur some koind or uther of edicatin, ivolootid 
intur a jackass?” 

Give Lots (not houses) to Eat. 

Parent of a discharged patient to the nurse on the 
floor: “Well, what do you think about Tonita?” 

Nurse: “Oh, she’ll be all right. But be sure to give 
her “lots” to eat, if you want her to get fat and strong.” 
Force of Habit. 

“Why was Dr. Kutter so severely reprimanded by the 
club librarian?” 

“They caught him absent-mindedly removing the ap- 
pendix from the book he was reading.”—The American Le- 
gion Weekly. 

Powerful Remedy. 

Professor Coué thinks that many illnesses can be 
cured by suggestion. The mere suggestion of the doctor’s 
fee often has the desired effect—Punch (London). 

Expert Advice. 

“The lungs are best expanded by deep breathing,” 
says one of our most brilliant medical men. This is much 
better than using a glove-stretcher for the purpose.— 
Punch (London). 

Force of Habit. 

“Why was Dr. Kutter so severely reprimanded by the 
club librarian?” 

“They caught him absent-mindedly removing the ap- 
pendix from the book he was reading.”—American Legion 


Weekly. 
“U-Shinny” is the Name. 

Mr. Selznick, whose wife had just given birth to a 
daughter in a hospital, was rather particular about the 
name that was to be given to his new progeny. Through 
a descendent of Abraham and Jacob, he greatly disliked 
the names of the Old Testament. So, one day, on being 
informed by a nurse that “Eugenie” was a good name 
for his daughter, he made haste to announce the glad 
tidings to his wife. 

“Well, dear, at last I have a name for our small 
daughter.” 

“What is it?” inquired Mrs. Selznick. 

“The nurse said ‘U-shinny, yu’shinny.’” 

Novelties of 1922. 

An advertisement in the window of a medical supply 
store: 

“Dr. N. Senn lectures here this week for $7.” 

Announcement of a professor to his medical students: 

“Gentlemen, kindly attend today’s surgical clinic, as 
it will be very interesting. Dr. Murphy’s buttons will be 
exposed during the clinic.” 

Seeing Things. 


Wilbert: ‘Frank, did you ever see a mountain-fish?” 
Frank: “No, but I saw a Pike Peak.” 

How Wonderful You Are! 
Maurice: “Abie, my friend, I believe I’m suffering 


from rheumatic gout. See the knuckles on my fingers 
are calcifying.” 

Abraham: “Ah, Mawruss, yu’re all mistaken. Ac- 
cording to chiropractics, y’ understand the knowledge that 
massages you, you have got the lumbago.” 

Maurice: “After all, Abie, perhaps yu’re right.” 
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